2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 464990

1. Entity Name

SUNI HOUSE OF INDIA,INC.

Principal Place of Business

20-22 MERRICK WAY
CORAL GABLES FL 33134

Mailing Address

20-22 MERRICK WAY
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am

Secretary

05-24-2000 90170

1y

J

L |

Il

of State

035 ***158.75

ey

i

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEL Number 56033 Applied For
591 1 ] Not Applicable
Zn Country Zip Country 5. Certificate of Status E;esired |3/ $8'75 Additional
— T | n T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOTHAR" KIRIT 1. Street Address (P.C. Box Number is Not Acceptabie)
20-22 MERRICK WAY
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name ¢f mgistared agent and title if appiicable.

[NOTE: Registered Agent signaturé required when reinstating)

DATE

8. This corporation is eligib'e to satisfy its Intangible
Tax filing requirement and ‘elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS Jiz ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE ’ Dchange [ Addition

NAME SINGH, DARSHAN NAME -

sTREET ADDRess | 8580 S W 126 TERR STREET ADDRESS

CITY-S7-21P SO MIAMI, FL 33156 GITY-ST-ZIP

TITLE SV O Deiete e Ol Change  [J Addition

NAME PARIKH, SHRIKANT R NAME

stReer anoress | 1601 S W 82ND CT STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33155 ciry-s1-2ip ) e wmmtacemam o w2 = -

me " P T T [7 Delete TITLE [Ychange (7 Addition

RAME KOTHARI, KIRIT | NAME

sTreeT aooress | 5801 S.W. 74TH AVE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33156 CTY-ST-2IP

TILE O Dejete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
: NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE 7 Delete THLE {7 change [ Addition

HAME NABE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P \ CITY-ST-2IP

13. hereby ceﬁlfy that the intormation supplied

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

indicated on this report or supplemenr reprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the reegiver o 1)

changed, or on an attach {

' .

roopex

Bl ]

PTG L P

] hovo

stee frpowered 10 execuite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
Ht witl af addrpss, with ail other like empowered.

305 YUY 234y

SIGNATURE:
L

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats )

" Daytima Phona #

1hsnnd

CR2E034 (9/99)



