2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# ~ HA9334 “Secretary of State

PATEL SIjIPPERS. iINC. (03-28-2002 90351 042 ***150.00
Principal Place of Business Mailing Address

18390 SW 232 ST 18390 SW 232 ST

MiaMI FL 33170 MIAMI FL 33170

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ .- 59-2541318 Not Applicable
Zip Country 4p Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
_m 6.. Name and. Addrass of Current Registered Agent- - - ) 7. Name and Address of New Registered Agent
Name
PATEL, SUDHIRKUM: R Street Address (P.O. Box Number is Not Acceptable)
18380 SW 232 ST
MIAMI FL 33130
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.

FSIGNATURE
Signature, typsd or printed namae of registerad agent and titla if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
n
_9 Th|s corporatxon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
*Ta¥ filing Téquirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . |PD. . O petete TITLE O change  [J Addition
wie 7 | PATEL; SUDHIRKUMAR R. NAME
sTreeT ADoREsS | 250 SOUTH KROME AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-5T-2iP
TITLE VTS [ Detete TITLE [ Change [ Acdition
HAME PATEL, DAKSHABEN §. NawE
sTReeT ADoRess | 250 SOUTH KROME AVENUE STREET ADDRESS
CITY-ST-21P HOMESTEAD FL GITY-ST-7iP
TIE D~ . T [Deew | i | ’ O change [ Addition
NAME PATEL, DAKSHABEN S. NaME
STREET ARDRESS | 250 SOUTH KROME AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrrY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 mgnature shatl have thWI effect a ag%‘cgna-th’that ! am an officer or director

of the corporation or the receiver or mpowered to execute this, ida St me appears in Block 11 or Block 12 f
addrpss, with all other like emp£ bw .

changed, or on an attachment wi
SIGNATURE: ___ - T 2_4/( el TV -0 Y’“O - 2Q5—2Ub 0025

SIGNATURE ARG I¥PEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)

M AT

nv



