2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F23388 Mar 15, 2000 8:00 am

1. Entity Name

LOKMANYA, INC. Secretary of State

03-15-2000 90040 042 ***150.00

Principal Place of Business Mailing Address

|

1 NE 1 STREET 1 NE 1 STREET
SUITE 404 SUITE 404

MIAMT FL 33132 MIAM} FL 331322600
us us

Suite, Apt. #, etc. Suita:. Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Numbar Applied For
59-2083353 Not Appticable

Zi Count Zip Count i
P Hniry P ouniry 5. Certificate of Status Desired D $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — > TNameE -
BERGEH, DAVID S., ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD., STE 1707
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or prinlec name of regisiared agent and tila if app?lcabla. (NCTE: Registerad Agent signatuse raguired when remnstating) DATE
. N e . P '

8. This corporation is gligible to satisfy its Intangible FILEE NOW!! FEE ISf $150.00 10. Elaction Gampaign Financing $5.00 May Be
Tax filing requirement and elects o do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS _I_12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE \ C O oDelete THLE [ change [ Addition

HAME DHANANI, NASRAIN HAME

STREET ADDRESS | 2600 SW 116 AVE STREET ADDRESS

CITY-8T-21P DAVIE FL : CITY-ST-2IP
TILE P O Defee TmLE [JChange [ Addition

NAME DHANANI, SALIM HAME

STREET ADDRESS | 2000 SW 116 AVE STREET ADDRESS

CHY-ST-2IP DAVIE FL cIry-S1-2P

TME ] T ODekte mE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP . CITy-ST-21P

TITLE © [ Delete TILE [ Ghange L] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADCRESS

CITY-S7-7IP CITY-ST-21P

TME " O Dete TIMLE [Jchange [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP ) CITY-§T-2P

TILE " O oelete TTLE [JChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

13. | hereby cerlify that tha infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tndicated on this repert or supplemental repart 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 or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addregg,_with all ott'ler like empowered.

SIGNATURE: & L ooy chxkam@w , 1['7/0[90.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #
i

T

.3



