2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT # G06098

1. Entity Name

ASHOK DALAL, PA. .

Secretary of State

01-17-2003 90056 040 ***150.00

Mailing Address
1266 NW 119TH ST
MIAMI FL 33168
us

Principal Place of Business
1266 MW 119TH ST

MIAM! FL 33168

us

2. Principal Place of Business 3. Mailing Address

[6S2RT NW X7 AVE

/bS53 N as D7 SAET

AR ARG IRAREE WG

Sulte, Apt. #, etc. Suite, Ap’t. #, etc.

[] CHECK HERE IF MAKING CHANGES

Cily & State Cily & State — 4. FE! Number Applied For

//W/, Vs Ho) A M/M{ /Zﬁ/e./_aﬂ 59-2228661 Net Applicable
23 OJZL _gﬁg}y)/g‘ ‘%pé :.‘1\77‘ Cguntry - §. Certificate of Status Desired Ij' gg.ggqlﬁ?ecgﬁonar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—DA-LAL” ASHOK* - - -7 - — ~Stregt Address (P.O=Box Numper is Not Acceptable) - — - -
1266 NW 119TH ST [BS27 Arip 2_}1 L
N MIAMI FL 33168

Py 9935

FL

Z@e z:

8. The above named entity submits this/Atatement for the purpose of changi

the obligations of regist@}g:% M

its registered office or registered agent. or both, in the State of Florida. | am familiar with, and af:cept

SIGNATURE Q'
it jf “lﬂl'ﬂ]lL____

{NOTE: Ragistered Agent signalura reguired when reinstating)

DATE

Signature, typed of printad name of
.

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PP [ Delete TITLE Kl Crange [ Addition
A DALAL, ASHOK NAME

STREET ADDRESS (1266 NW 119TH ST STREET AODRESS /B G2 AN 2T AL

cov-st-zr N MIAMI FL UN-ST-20 5 S et l f D 33 OI3L

TITLE S O peletz TITLE [ Changs [ Addition
NAME GORDOCN, HYLTON .Y NAME

STREET AGDRESS (1266 NW 119 STREET STREET ADDRESS | /& &27 Ay hway Ay

CITY-§7-21P MIAMI FL 33167 CITy-$1-21P My B33 oJ 2

TITLE [ pelete TITLE [ change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TIMLE —f—— [ celete i T ~ - ’ - " " [OcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY:ST-21p

TITLE I pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

12. I hereby certify that the information supplied with this filing does not qualify
indicated on this réport or supplemental report is true an
of the corperation or the receiver or trustee empowered to
changed, or on an attachment with an address, with ai! other like empowered.

SIGNATURE:  SEZMAURE REQUIRED

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the sarme lega’ effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Fo5gs¢-79,,

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

V7

/7 Date Daytime Phone #

1]

(VS VIRYIV

CR2E034 (10/02)




