2002 UNIFORM BUSINESS REPORT (UBR) Sgp OgFg(I)J(FZDs.OO am
€

[ LVIVE V. V]

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
9. This corporation s ¢ligibie to satisfy its Intangibleme f~—= ~t~ - FILE: NOWHL-EEE IS.$550.00 csinsrs: 10. Eleclion Campaighn FiRaRging — ~~ $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add'ed 1o Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME SOOKHAI, RAMNARACE NAME
STREET ADDAESS | 9815 W. OKEECHOBEE RD., #202 STREET ADDAESS
cmv-st-2f 1 HIALEAH GARDENS FL 33016 CITY-57-2IP
TMLE D [ Delete TITLE [J Change [ Addition
NAME SOOKHA!, NARAISH NAME
STREET ADDRESS | 9815 W. OKEECHOBEE RD., #202 STREET ADDRESS
Cm-51-2F | HIALEAH GARDENS FL 33016 erry-ST-21P
TILE [ delate TITLE Dl change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TINLE 71 Deiete TITLE [IcChange [ Agdition
NAME NAME
. STREET ADDRESS. . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE - [ Delete TITLE [Jchange [ Addition
NAME NAME Lo
STREET ADDRESS*]* . - N pRa. . STREETADDRESS | cel .-
CITY-5T-2IP ) Oyt T T e T R e e e
TITLE ~ [ Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-2IF

113. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

: indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

G Fus

iy
SIGNATURE: ___ SICGI AR E
' SIGNATURE AND TYPED QR PRII‘T’E ING QFFICER OR DIRECTOR Data M Day‘ume Phone #

ENUIRED e | 3 les 25 o 2558

DOCIMENT# — P99000062044 / cretary of State
DIESEL INJECTION & ENGINEERING SERVICE LIMITED, / 09-09-2002 50007 027 ***550.00 :
INC.
Principal Place of Business Mailing Address
5209 NW 74TH AVE 5209 NW 74TH AVE
#214 . #214 o
T TMIAMEFL 3366~ T T T T MAMEFL33166 ) i
S — — AR R AR
CITSulteTAptT#eteT T T T~ T 77 77 SuiteTApt. # et T T T - TR T TDONOT WRITE'IN THIS SPACE ™ T
City & State City & State 4, FEI Number Apptied For
650941 1 19 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Stalus Desired (] fg-;’?q Additional
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SOOKH.';”; NARAISH 7 Street Address (P.C. Box Number is Not Acceptable}
9815 W.YOKEECHOBEE RD., #202
HIALEAH GARDENS FL 33016
City FL Zip Code

CR2E034 (4/02)

e




