2001 UNIFORM BUSINESS REPSRT (UBR)

3N

FILED

DOCUMENT # HO3969 ' Apr 30{ 2001 fSS:?Ot am
1. Entity Name ecre ary 0 ate

MONASI ENTERPRISES INCORPORATED 03-19-2001 90449 003 ***150.00
Principal Place of Business Mailing Address )
% ASHOK.HABSAN— TENEA PR\ » asHok-mrsy™ HIARAAN \
5700 INTERNATIONAL DRIVE ! 5700 INTERNATIONAL DRIVE
QRLANDO FL 32819 ORLANDO FL 32819
us us
e v IRRICANEN AR LA

Suite, Apt. #, elc. Suite, Ap1. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 592432719 Applied For
Naot Applicable
Zip Country Zip Courtry 5. Cefilicate of Status Desired [ ”geae'g?q Adduonal |

5.-Nemo end Addroeas of Curronit Repistered Agenl—

7. Nome and Addreas of Naw Registerad Agent

Name e e s e Tt B
—_— :,ASHOK;.HARJANI_;__—_;;A F e e ] e — o
Street Address (P.Q. Box Numibes is Not Acceptable
5130 CYRESS CREEK DRIVE ( pLable)
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered offlce or registered agent, or both, in tha State of Floride.
SIGNATURE :
sumuo.muapmmummmmmimm. INOTE: Ragistorad AGan $IDNaiLre 1equired wihen renaLating) DATE
9. This corporation is eligible 10 satisfy it ls’uangibla FILE NOW!! FEE IS $150.00 10, Eloct; ) .
Tax filing requirement and elects 1o de 0. After MAY 1, 2001 Fee wii) be $550.00 8. $r3::~:3n%acm§;|[?;ul;::n ne $5q dd'endqoh,&:::e
(See criteria on back) - 3 Make Check Payabie to Department of State )
11. OFFICERS AND DIRECTORS Y1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE oP ‘ O Detete TMLE ' D Change [ Adgiton | S
NAME HARJAN), ASHOK e 2
sTReeT ADoeess | 5700 INTERNATIONAL DRIVE STREET ADDRESS 3
Cry-ST-21P ORLANDO FL 32819 . CY-ST- 0P g
(4]
TIE m e O] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
LTS IP fo. L. . —— . —— e Jeomyesrne - | [
TME O petete TINE O Change [ Addition
NAME NAME
STREET ACHESS . R STREET ADDRESS — . e
G L T - T T F ony-stwe
TME [ Delere TME O Changs [ Addition
NAME _ NAME
STREET ADORESS : STREET ADDRESS
CIY-ST-2p ; CITY-ST-TIP
TNE O Delete TILE O Change [ Addition
MNAME NAME
STREET ADDRESS : $TREET ADDRESS
CITY-ST-21P ' CITY-ST-1p
HILE O Defete e [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy TP CIY-ST-2P

indicatad on thi
aof the corporation or the receiver or trusies em)

]
SIGNATURE:

is report or supplernanial report is true an

13. | hereby certi:z that the information supplied with this ﬁling does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the samae legal effact as if made under cath; that | am an officer or direclor

wered to execute this reéport as required by Chapter B07. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmem with an address, with all other like empowered.

7

H) iD]o\ U1 250904

NAME QF SIGNING OFFICER ORt DIRECTORA

Data Caytrra Prons #




