2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G42674 May 07, 2000 8:00 am

1. Entity Name

GENERAL AMERICAN DEVELOPMENT CORPORATION Secretary of State
05-07-2000 90009 013 ***150.00

Principal Piace of Business Mailing Address
4300 W. OAKLAND PARK BLVD. 4300 W. OAKLAND PARK RD.
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 333131918

s s 841067

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numper " |Applied For
59-2297657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWANT § ﬁA’N/\JU J AZWANT
PANNU: JASW, . Street Address (P.O. Box Numbr is Not Acceptable)
3201 NE 40 ST.

FT. LAUDERDALE FL 33308 3’Loa N 0Cenn Blvp. #1907

ot LAVD FL | 5%%5

8. The above named entity submits this statement for the purpose of changing itgjegistered office or registered agent, gr both, in the State of Florida.

SIGNATUH% M W

Slgn ure, typed or printad nama ol registered agent and Wle if applicable (NCTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0O Added Io Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. _ . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TImE PD O petete
NAME GUPTA, RAJENDRA P.

STREET ADDRESS | JO4B4+-SW-S ST. STREET ADDRESS 2.0 | M o

omy-st-2P | PEANTATIONFL CITY-ST-2P 3@1 4+ LPAUD | M_ 2757 0%

TITLE P ’J ange ition
NAME 61)9’7@ J@ V %Ch e D

oTY-sT-2P F;H:AHBERDR[E'FL cirv-s7-2 3?’2%0 u"r‘UP 2L 333 OF

TITLE —— - .. .3 Delete. . e - . +ncuee . [ Change [ Addition

— e B
NAME

STREET ADDRESS
CITY-ST-ZIP

NAME
STREET ADDAESS
GITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7P

TITLE O Detete
NAME

STREET ADDRESS
CTY-5T-2IP

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE [ pelete
NAME

STREET ADDRESS
CITY-$T-2P

TITLE [ Change [ Aadition
NAME

STREET ADDRESS
GITY-ST-2IP

TITLE O Detete
NAME

STREET ADDRESS
CITY-57-21P

TILE VD - O Delets TITLE p u AH%UU Thange [ Addition
NAME PANNU JASWANT S NAME ,q-y\) N U
STREET ADDRESS STREET ADDRESS -’Fh\) Q)L ub R 0 7

13. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the receiver cr trustee empowered to execule this repon as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _{ / 41§ / g2

GHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JDate Daytima Phone #

LN

RS

~—
[



