FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL Jan 22,2003 8:00 am

DOCUMENT # F96000002887 Secretary of State
1. Entity Name 01-22-2003 90141 037 ***150.00
HOUSE OF SPICES (INDIA), INC.
Principal Place of Business Mailing Address
12740 WILLETS POINT BLVD 12740 WILLETS POINT BLVD
FLUSHING NY 11368-1506 FLUSHING NY 11368-1506
I N IR
Suite. Apt. #, ete. Suite, Apt. # stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 112323274 Applied For
Not Applicable
2P Country Zip Country 5. Certicate of Staus Desred ~ [] ~ $8:79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
i T = e, LY —---:Nd'l_ﬁe'--- e —_— e .
KOTECHA, HITESH M Street Address (P.Q. Box Number is Not Acceptabl
1 I Q. t
852 LANCASTER RD ree ess ( ox Number is Not Acceptable}
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and titla if applicable. (NOTE: Ragistered Agent signalure requirad when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . N )
9. Election G F
Atter May 1, 2003 Fee will be $550.00 e ") 1y 3300 way g
Make Check Payable to Florida Department of State '
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCP O Delete Tme O] change [ Addition
NAME SONI, GORDHANDAS L NAME .
streer appress | 37-25 REGATTA PL STREET ADDRESS
orv-st-ze |DOUGLASTON NY 11363 CITY-ST-2IP
TnE DS O perete e [ Change  [7] Adaition
HAME SONI, SHOBHANA G NAME
streeT anphess |37-25 REGATTA PL STREET ADRESS
crv-st-ze | DOUGLASTON NY 11383 CITY-57-2IP
TIMLE Dcv [ Dalete TILE O change [ Addition
~nae— ~——1 SONI-KRISHNAKUMAR L— e = ™~ [ s e T
STREET ADDRESS |64-38 181 ST STREET ADDRESS
cry-sr-z2¢ |FRESH MEADOWS NY 11367 CITY-ST-21P
e ) [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p . CITY-ST-2IP
Time 7 Delete TTLE O cmange [ Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TIILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7P

12. | hereby certify that the information suppiied 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 or 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 or trustee empowered to execute this reporl as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres Il e empowerad.

smnmune:@ﬂﬁ!&ﬁ}i ﬂ IFRIL - SonE- /—) ol-I5-03  7/8-507-4600

L PRerOh-AalNTYD NATE OF SIGN; OR DIRECTOR Date Daytime Phone #
- o . -

ptaA Y-

av

CR2E034 (10702}



