. ——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[Py JTN WV

DOCUMENT #

623445

1. Entity Name

ON THE SHORE, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90023 047 ***150.00

v

Principal Place of Business

Mailing Address

20505 S, DIXIE HWY 20505 S. DIXIE HWY.
SUITE 1211 SUITE 1211

MIAMI FL 33189 MIAM! FL 33188

us us

1 A g UY

LG MR

2. Principal Place of Business 3. Mailing Address
20505 S b Ay 20505 S. e iy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
E Y £ (B3I
City & State City & Stale 4. FEI Number Applied For
My Aat =N M (A8t (ae 59-1927590 Not Applicable
2%5 r2q COUSWSV A ‘BZI?B (% ? Codﬂgﬁ 5. Certificate of Status Desired O gg.;asqlﬂidc;ﬁonal
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ' -
ALORA . GOVARIDHAN B .
ARORA, GOVARDHAN D. »
Street Address (P.0O. Box Number is Mot Acceptable)
20505 S. DIXIE HWY #1211 20505 S. ke HuwyY (3T
#461
MIAM! FL 33189 Cit i
¥ Zip Code
MCA M FL | 35V=9
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicanle. (N(:')TE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
<% Tax filing requirement and elects to do so.

FILE NCW!!I! FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 9. Hlection Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

. {See criteria on back) O Make Check Payable to Department of Stats
11, E . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D . O petete TLE i Change [ Addition | 5
NAME ARORA, GOVARDHAN D. NAME o )
streeT anoress 20505 S. DIXIE HWY, SUITE 1211 STREET ADDRESS | SOV T &= (Qdt - C—‘la.u-&zf@ﬂ H(SB( 3
eny-st-ze | MIAMI FL CITY-ST-ZP I(J\IOJ
e ST O elete TLE BXChage [ Additon | 5
NAME ARORA, JEANNE . HAME .
stheer aoDress | 20505 S. DIXIE HWY, SUITE 1211 st aoonss [So1 TE U2 -~ Chavse tod(2g(
CITY-8T-2IP MIAMI FL CITY-ST-ZP
TITLE - - [ostere TITLE - = e e - - -—~[] Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2P
TITLE {7 Delete TmeE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ crange [ Addition
NAME : NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-§T-2P

13. | hereby centify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee empowered to execute this report as re

taafor 3682576

changed, or on an attachment with an address, with all other like empowered.
Lo e L T IS AR D 55 [ —
SIGNATURE: MMM URETPARBBRED </~
[}

\ iIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Chte Daytime Phone #




