2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nar May 30, 2000 8:00 am
05-30-2000 90090 016 ***150.00
Pfincipaﬂ Place of Business Mailing Address
8440 SW 161ST PLACE 8440 SW 1615T PLACE
MIAM] FL 33193 MiAMI FL 33193
o [ . ._.‘. B
Suite, Apt. #, efc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e e e e [ ps—— © e Eee 52—220229]__ P - |Not Applicable. |-
Zi Count i o iti
i ouniry Zip ountry 5. Cenificate of Status Daesired ge%gfq lﬁ?:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" MATTA  DEEFAK
MATIA' DEEPAK Street ress (PO. Box Nugber i t%?.eotab/@ M
8440 SW 11ST PLACE L ko) IRf
1%
MIAMI FL 33193
S | ' City 250
G 1 8#)) FL | %5793
8. The above nameq entity qubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
MARTTR DEEPAK
SIGNATURE *. Cb%
.. N ped or printed name of registered agant and ttla if applicable. (NQTE: Registerea Agent signature required when reinstaung) DATE
9. ;g;sﬁ?iﬁrptr)éaﬂgn is eI{g\:rI: t? sztmfgydlgs Intangitle FILE NOwil! FFEE ISZ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) ] Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TTLE Clchange [ Addition | S
@D
NAME MATTA, DEEPAK KAME _ p22
~ STREET ADDRESS | *8440°SWT1B1ST PLACE™ ~~ ~ -oof SmedAdoREss [T T T T T T &
CITY-8T-2IP M‘AM' FL CiTY-ST-ZIP ﬁ
oc
THLE [ Detete TITLE [JChange [ Addition | &
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CIRY-SI-4P
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE [ Delete TILE [OcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - Ll e e - . mmems— - [R STREET ADDRESS. e el e e et -
B e =l D g - — -
* CITY-87-7IP CITY-ST-2IP
13. | hereby certify ihat 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 of supplemental report is true 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 oktrustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with §n ress, with all other like empowered.
LA ™ g 15
SIGNATURE: - (TR DNEEIRK 51157070 ﬁmj}é’&%i’(/
RE AND TYPED OR PRINTED NAME OF SIGNING DMFICER OR DIRECTOR / [ ” fte ¥ Dayume Phone # t




