T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001092
1. Enty Nams FILED

INSTAPAGE NETWORK, LTD. _
- 00 JAN 21 PMi2: L6

Principal Place of Business Mailing Address SECRETARY OF STATE
1691 NW. 107TH AVENUE 1691 NW. 107TH AVENUE ' TALLAHASSEE. FLORIDA
MIAMI FL 33172 MIAMI FL 33172-2707

A R

2. Principal Place'of Business " | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
650739791 Not Bontieiis
Zip Country Zip Country - ) $8.75 additional
— , . B s __,__:‘-._"*_,_ [ ) S S P P ‘.5.&Certlflcﬁlg_Of-StatuS-D—?S"ed— - D i ‘—'Feéﬂe’qmred‘,._—::.’g—f
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GAJWANL, ANIL
Street Address (P.O. Box Number is Not Acceptable)
1691 N.W. 107TH AVENUE
MIAMI FL 33172
City FL Zip Code
8. The ab’ove 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 nama of registerad agent and title if applicabla. (NOTE" Registerad Agent signalure required when reinstating) DATE
9, Capitat Contributions $5 000 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date.  SEE REVERSE SIDE FOR FEE INFORMATION

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOGUMENT #

STREET A . —_

v GAJWANI, ANIL e SNOO02115133——5

sTReev ADoress | 1691 N.W. 107TH AVENUE o2 —01/28/00-—-01088--019

o | MAMIFLIN2 . - B e e R G © - v TR - o oo

DOGUMENT # ' ADDRESS

NAVE GAJWANI, SURESH STRIE

smeeTaporess | 1691 N.W. 107TH AVENUE N

CITY-ST-2P MIAMI FL 33172

DOCUMERNT #

STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2P

CiTY-ST-2P N %

DOGUMENT # STREET ADDRESS /\U_/

NAME

CITY-ST-2P
CITY - §T- 2P
vy

DOCUMENT # STREET ADDRESS \/
NAME

o b CITY- ST-2ZP
CTY-§T- 28, e

o A il ' D - = crrv_sr " — ) o

CiTy-§T-2P A "

14. | hereby cerlify that the informatioff shpplied with this filing does not qualify for the exemplion stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and adcurgte and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of s bt pokiz
tha receiver or trustee empoweref 10 te th_i‘}s repprt as required by Chapter 620, Florida Statutes

ofn i %
senarone-X_ SHEUATORE FeQUIRED

L snsnfune AN?T\'PED OR PRINTED NANE OF SIGNING GENERAL PARTNER Date Caytime Phona #
) 7



