2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000047584 ecretary of State
¥. Entiy Name 04-21-2003 90496 008 ***158.75
MILRAJ DESIGN STUDIOS, INC.
Principal Place of Busingss Mailing Address
13000 SW 54TH CT. 13000 SW 54TH CT.
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address “II""H" Ilm "I” "]" Ilm |I|‘| ||]|| I‘l" ‘"Il ml' “M I(I”II}
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1112183 At Applicable
Zp Country zp Country 5. Ceriificate of Status Desi/req $8'75 Addition%
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of lew Rbgistered Agent e
= EEer— ettt o e Name - B — ( s ——=
SINGH RAVINDERJIT Street Address (P.O. Box Number is Not Acceptabfe)— :
13000 SW 54TH CT. .
MIRAMAR FL 33027
City FL Zip Cede

8. The above named entity submlts this statement for the purpose of changing ns reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
. Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agenl signatura raquired when reingtating) DATE
FILE NOW!l! FEE IS $150.00 . N
9. Election Campaign Financin
After May 1, 2003 Fe_e will be §$550.00 Trust Fund Copmr?bution. ¢ O ii!.e(ZHOl\g?ésB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITE P ] Delete TITLE Ol Change [T Acdition
HAME SINGH, RAVINDERJIT NAME
STREET ADDRESS | 13000 SW. 54TH CT. ‘ STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
TITLE v [ Delete TITLE [T Change [ Addition
NAME BRAVO, JORGE R - | MamE
STREET ADDRESS | 13000 SW 54TH DT STREET ADDRESS
orv-st-20 | MIRAMAR FL 33027 - CITY-ST-2P
TITLE —m i - — 1 Delote e = [N THLE o] e e - . _ e .. .o.Ochange [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CIY-ST-7IP
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMME [ Delete TIFLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not quali alef in Section 119,07(3)(i), Florida Statutes. | further certity that the information

ave the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P
% VREGHA, v O 1—. Cate Daytime Phone #

indicated on this report or supplemental report is true and accurate and tifiat my signaty®
of the corporation or the receiver or trustee empowered tc execute this report as regs

CR2E034 (10/02)



