e

2003 FOR PROFIT CORPOKATION

UNIFORM BUSINESS REPORT

T

FILED
Feb 19, 2003 8:00 am
Secretary of State

1. Entity Namecs . . .- . s T
CENTRALFLORIDA ACTION INC
P L A U e -

R

T

| DOCUMENT #--:416232

‘U.BR, 1

01-16-2003 90106 016 ***150.00

_Principal Place of Business
*350 LUNCOLN RD. STE 315
MIAM! BCH FL 33139

L

Mailing Address : -
350 LINCOLN RD. STE 315 . : . .

e AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. 3 i : ,
Sute, Apt. 4. etc Suite, Apt. #, elc [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number o - | [Appiled For
. ‘ ' 59:1440068 | [Net Appticatia
oo@e . Couny I “Zp N Country  ~_-- . e EE red © [ -~9B.75 Addivonal
e [t —— - — ] - S~ —=- — |.8..Cerificate of Status t?esured (] Fee Required -~ -
6} Name and Addresa of Current Registered Agent T. Name and Address of New Registerad Agent
& . MName .
CH lTANI' SHEVvA'K Streat Addrass {P.0. Box Number is Not Acceptabla)
350 LINCOLN RD., #315
MIAMI BEACH FL 33139
K City % i FL | Zip Code
8. The above named entity submits (his staterment for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
“ the obligations of ragistered agent. T
- : vetid s . AP . . . ‘ ¢
T INOTE; Rm-dlmddmmmmmmm:u..“)' - o . .‘.':=

SIGNATURE

- wm,umwmmmm@wmmmnmm:'—

ONE oo . g

" - FILE NOW!1l' FEE IS $150.00

T "After May 172003 Feo Wil B $55000 © "~ |v 7 T
Make Check Payabie to Fiorlda.Department of State |

1
2 $5.00 may Be

®: Elaction Campaign Financing
Added to Fees

Trust Fund Contribution,

SIGNATURE

10. . OFFICERS AND DIRECTORS . - _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me o fipT T Y | me T ) ' o [ Changs ] Addition §

N VASANDAN), BHAGWAN N. avg N s

STREET ADDRESS | 350 LINCOLN RD, STE315 . STREET ADDRESS . §

-on-st-ae._ f MIAMIBEAGH A1 - CITY-ST-2P g
4]

TE T : _ [T Desete TmE O change (O addition &

NAME CHATANE, HARESH C hawee

STREET AODAESS | 350 LINCOLN RD, STE 315 STREET AIDRESS

CITY-§T-21P MIAMI BEACH FL CITY-S7-21P

TLE O petete e KWM | O cnange [ acdition

HAME NAME N ——— -

STREET ADDRESS - T _': ToTmT T oo Fsweraoness | - T T - T — =—
=[O ST pp s ===, ) CITY-57-21P . . B — S
qme T T = £ ekee g CHATANI , Kl SHUO ¢ . Do @iton

e e 50 LINGDIN RD. sTe . 31D

STREET ADDRESS STREET ADDRESS :

| cmv-sr-ze OITY- ST-2P M/ AMI BEACH N FL inecoo R

me 1 Detets m CHATAN | . PRAKASH ¢ . Octewe S

NAME 3[:! ) I .

STAEET ADDRESS ﬁ STREET ADDAESS YO LIN RD. STE 35

cY-st-2p . CrTy-5t-20 MIAMI BEACH 5 FL. D339 . Wleerp i

13 - eteta e [ Change  [] Addition

NAME ; TRt NamE :

' STAEET ADDRESS-| i <, Gt o RosmeanoRess |

i I [ MY 7y .

2.1 heraby ceni& that Ihe information supplied with this ﬁllng does not quallfy for the exemnption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further certlly that the information

{ p~Indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

; “+of the corporation of the receiver or trusteg empowered to exacute thigTeport as required by Chapter 607, Florida Statutes; and that Ty name appears in Block 10 or Block 11 if

, 4" changed; or on an atlachment with acdress, with all other like em red. 3G e Eat :

i i e LW AT e mEN L= l - -
[fsmmruns: SIDNMATA R REN RS ) ey \-\h03 305938 %11)
Duaie Daytima Phore #

NAME OF S1GHNG OFFICER OR DIRECTORY




