| FILED
2003 .FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  F38233 ' _, Secretary of State
. 08-25-2003 90095 012 ***150.00

1. Entity Name

CHAND PROPERTIES OF FLORIDA, INC

Principal Place of Business . ' Mailing Address
20801 BISCAYNE BLVD. 20801 BISCAYNE BLVD.
STE. 505 , $TE. 505 .
2, Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State l City & State . 4. FEI Number Applied For
. 59‘22&)186 Not Applicable
Zip Couniry i Zip Country 5. Certificate of Status Desired a g‘g'ggq l'fi“rjed;ﬁc’“al
B T~ 77 6. Name and Address of Current Registered Agent™ ™~ T = T=7."Name and Address of New Registered Agent~— —- -~

Name

PERLOW, JEFFREY M ESQ

Street Address (F.Q. Bex Number is Not Acceptable)
20801 BISCAYNE BLVD. #505

AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent:”
Iod s

-

SIGNATURE

Signature, typed or printad name of registerad ager nd title if applicable. {NOTE: Registorad Agent signature required when reinstating) DATE
i) .
FILE NOW!!! FEE IS $550.00 .
J J 9. Eieclio ign Fi
After September 10, 2003 Fes will be $750.00 Tt fondt ooy 35,00 May g
Make Check Payable to Florida Department of State '
10. {QFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE S [ Detete TME change 1 Addition
NAME CHAND, ANITA = NAME
streer aooress | 20801 BISCAYNE BLVD. #505 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 : CTY §T-2P
TITLE P .+ O Detete me [Jchange [ Additicn
NAME CHAND, KAILASH HAME
sweet aopress | 20801 BISCAYNE BLVD. #505 . STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33180 . ’ CITY-§7-21P
TIE=s | = AT ST s e = [ gt [T TILE ST | e s T e o o ——<[C) Chenge - []-Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-1IP : CITY-§T-7IP
TIMLE [ Deiete TITLE [J Change [ Addition
NAME ‘ ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TITLE . [ Delete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P : CITY-§T-2P
TITLE : " O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS '  STREET ADDRESS
CITY-$T-21P . ciy-sT-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceivegor lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an atiachmerft yith an address, with all other like empowerad.

SIGNATURE: RELRHQUIREDk w ' JO/o T407

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daytte Phona #

AY  9LEES00

AN

CR2ED34 (4/03)



Fttachment

FROMBERG, PERLOW & KORNIK, P.A.
Attorneys at Law
Aventura Corporate Center, Suite 505 lq ) \l ’(&O\
20801 Biscayne Boulevard
- Aventura, Florida 33180 , F %&63
Gary H. Kornik * ’ e _ Telephone: (305)933-2000
*Admitted in the Florida, Pennsylvania ‘ Telefax: (305) 936-0101

and New Jersey Bary

August 21, 2003

Reinstatements

Division of Corporations
Florida Department of State
P.O. Box 1500
Tallahassee, Florida 32302

RE: ChandF it Florida, Inc.
ocument No. F38233 .

Dear Sir/Madam:

Enclosed is a Uniform Business Report and check in the amount of $150.00 for the above
corporation. We are requesting a waiver of the_additional fees due since the original
Uniform Business Report was never received.
Your attention to this matter is appreciated.'
Vér’y truly yours,

GARY H. KORNIK

. lajs
Enc.



