2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F31053 | Jan 10, 2001 8:00 am

1. Entity Name
RAMBARRAN INVESTMENTS, INC. Secretary of State
01-10-2001 90066 005 ***150.00

Principal Place of Business Mailing Address

671196

JINARRIIN

|
- 2. Principal fl;ﬁeéoyusiness 3. Mailing Address H"ll" “Il l”‘
/570 ST4/. 158570 AVE | 1870 84 1557 AVE
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State —jity & State - 4. FEI Number i 2 Applied For
DAViE LoD BIE  fLoRIDE 59-214491 Not Appicab
Zp Country Zip Country - . $8.75 Additional _ )
33326 _l “J-_;ih o . 33 32é ) A < /ﬂ R 5. Certificate of Status Desired a ~ FasRagired T |
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
RAM RAIGRRRERN, (K
’ N
262 NTE URT /5-70 Jﬂ- a}/ /5577)‘, . Street Address (P.O. Box Number is Not Acceptable)
LAUERDALE FL 33331 DUv &, s ~Zokidvp 33326
City FL | Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titls if appliceble. (NOTE: Registered Agant signature required when reinstating) DATE
| ion is eligl isfv i i "t
9. Th\sfﬁ_orporatlgn is el;g\blj to SaIISfycI’lS Intangible F!“l;.‘E NOwW!! FEE |€r[$1 50.00 10. Election Gampaign Financing $5.00 May Bo
Tax flling requirement and gfects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete e F72 DAchange ] Addition | S
A RAMBARRAN MAME RENIBRRRA N, HZERY S
STREET ADDRESS | 2825 H “WESTON STREET ADDRESS 1570 L ) 85T VE 3
orv-s2 | FT.AAUDERDALE FL oY -ST-2p DoviE FLolpR F35E6 i
TME D me . <D = Change [ Addition | CC
S T Delete ﬁf?ﬂ”mf“‘-’; m _b. X g G
NAME RAMBAR NAME <70 5 - /_ffﬂ' s
STREET ADDRESS STON swmeeTanoress | 7 .
CITY-ST-20P . OITY-§T-2IP Jr?l//t:, LooldR F332C
. - - R .- WVE o o A 7 "8 Crange- [ Addition [ -
T -;PAMBAHRAN 1 L Dekee o BRI BIRR s, NIt FEL T
/2506 A “/ I & T Cppre?
STREET ADDRESS | 831 SW STREET ADDRESS
orv-si-2p | PEMBROKEFINES FL OITY-$T-2IP FTEriBepr € FIVES. ,/-443 DR 7028
TITLE [ Delete TITLE [ Change  [CJ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS P
CITY-ST-2P CITY-ST-2IP | ‘
TITLE [ Detete TME [Jchange [ Addition i :
NAME NAME ‘
STREET ADDRESS STREET ACORESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE 1 Detete TnE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS S
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information 3
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or onan arrach/n;m with an address, with all ather like empowered. |
PRRY LRNIEB 4RRAN
" v / ) 5o
SIGNATURE: __fery Lamliariacs Tane . 57 Loor [FKYE 4L~ G0 &
SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR Date ~ Daytme Phone # b5 4
B
| | N




