-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 668895 . Feb 05, 2001 8:00 am
. Enty Nae ST Secretary of State
K.C. CHATANI, INC.
.- 02-05-2001 90035 005 ***150.00
Principa! Place of Business Mailing Address
320 LINCOLN RD. 346 LINCOLN ROAD
MIAMI BEACH FL 33133-3103 MIAMI BEACH FL 33139-3103 9 1 3 8 9 6
T v e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-2()12574 Applied For
. Not Applicable
Zie Country Zie Country 5. Certificate of Status Desirad O §8'75 Additional
¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CHATANI, KISHU C.

346 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH FL 33139-3103

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, tyred of printed name of registered agent and aitle if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
R tian C Finan
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trz:t‘izndag;i:?;mi:n o O fc%e?j?oh;?;sla ?
- (See criteria on back) g Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TITLE FD 1 Delete TLE [1 Change  [] Addition
NAME CHATANI, KISHU C. NAME
swreer aporess | 320 LINCOLN RD. . STREET ADDRESS
CrTY-57-21P MIAM! BCH. FL CITY-ST-2IP
e SD O beiete L [l Change [ Adcition
HAME CHATANI, ANJALITA NAME
streer aporess | 320 LINCOLN RD. STREET ADDRESS
CiTY-S7-2IP MIAMI BCH. FL CITY-ST-2IP
T |-V R S ﬁDele&e — T —— [ Change [ Addition-
NAME CHATANI, BHARAT NAME
streeT Acoress | 320 LINCOLN ROAD STREET ADDRESS
CITY-ST-7P MIAMI BEACH FL CITY-§1-21p
TITLE T Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute’ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ith an acﬁ?ﬂv I other fike empowered.
- SIGNATURE: AnjalthChetan:  1/30/0;

SIGNATURE ANtTYPED ‘OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



