2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 461803 FILED
1. Eniy Name - Jan 19, 2000 8:00 am
RAM RAJ INC. Secretary of State
01-19-2000 90215 012 ***150.00
Principal Place of Businass Mailing Address
350 LINCOLN RD. STE 315 350 LINCOLN RD. STE 315
MIAMI BCH FL 33139 MIAMI BCH FL 33138-3135
e : == I e S ~ = uwv - =
T s v RO ARED KR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1452678 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired | ?g.ggmﬁge(gtional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
Name
CHATANI; SHEVAK Street Address (P.Q. Box Number is Not Acceptable)
350 LINCQLN RD, STE 315
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of Tegisierst apem znd Wie if appicable. {NOTE: Regiztersd Agant signature required when reingtating) DATE
B ot o s~ | -~ ttor Mar 1 3000 Focitpe $go00p - | % E6ten Campsion€iancig . $5.00 v oo
b M ’ 5 Trust Fund Contribution. a Added to Fees
(See criteria on oack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE T O pelete TILE [ change [ Addition
NAME CHATANI, HARESH C NAME
sTREeT ADDRESS | 350 LINCOLN RD, STE 315 STREET ADDRESS
CITY-5T-2P MIAMI BCH, FL 00000 CHTY-ST-7IP
TILE D 3 velete TMLE ] Change (7] Addition
NAME VASANDAN!, BHAGWAN N NAME
STREET ADORESS | 350 LINCOLN RD STREET ADDRESS
CITY-5T-2IP MIAM! BCH, FL 00000 : ‘ CITY-ST-2IP
TITLE O petete e (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-87-21P
THLE 1 Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME : ) NAME . oL
STREET ADDRESS : . STREET ADDRESS A
gryesre T =t ST = - T~ ~ f arvstze e - - - T -
TITLE , [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby 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 supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
*of the’ corporation or the receiver or trustee empowered 1o execule thisg8port as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 i

changed, or or an attachment with cdress, with ail other like emppwered, 30 5

' SIGNATURE: @M!’M@\F\Aw DREol V- 2.0 538-wAN

E OF SIGNING OFFICER CR DIRECTOR' Date Daytime Phona #

CR2E034 19/99"



