FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # H74917 : Secretary of State
1. Enlity Name 01-17-2003 90111 046 ***150.00
N.B.M. CORPORATION
Principal Place of Business Mailing Address
SHAMMOGHMOTEL SH-NAFANTICATE.
DAYTONA-BEACH 32115 DAYFONA-BEACH T 32183525
feo PHEASAN¥T Run ef -
setreeagrae £esaina [ HIRNRODNNAR OGO
2, Principal Place of Business 3. Maziling Address -
goc PHERSANT Ruw c7.| o0 PHEASA~N 7T Ruw T
Suite. Apl. #, etc, ' Suite, Apt. #, ete. ] CHECK HERE iF MAKING CHANGES
City & State ) N City & State Plm o VEE 4. FE) Number Applied For
PoRT oRANGE rekT oR&NEL 52651394 s
Zj =TT - - R TGoolntry® T 3| Lip - TS el Colntry-T- ¢ s =2 = oooen - - tELone 8.75 Additional o
};Z 37., 2 u i's A . FZB‘L' 2 7 < ﬂ . 5. Certificate of Status Desired O I§ee Heqlﬁ?e?lonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SODHLr MS Street Address (P.O. Box Number is Not Acceptable)

AHN-ATEANTIC-AVENUE ~ Joo PHEASAMT Run of
~DAYFONA-BEAGH-FL-32H8 PolT ORANCE

; FL3TLILY) City , FL | ZpCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am famlliar with, ang accept
the gbligaljons of registered agent. ’

. . -

SIGNATURE
e - Signalur_g Iypad er printed name of.registered agent and fitls it applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
“>- FILE NOW!!! FEE IS $150.00 _ o
: - 9. Electio F
. Ar oy 1,2003 e il be S550.00 | et o $5.00 vaye
Male,Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS <l 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE p [ pelete TITLE [JChange [ Addition
NAME SODHI, MANMOHAN SINGH NAME
STREET ADDRESS | 444 N AFEANTIC-AVE. foo phacand R o | smeersooness
CY-Srae DAYIOMABEACHFL-po BT ARANGE.Fpsagpd 808120 | . ol e .
TITLE v [ Delete TITLE [ change  {J Addition
e SODH, KAVALJIT K : e
STAEET ADDRESS | 44.4-MAiA L STREET ADDRESS
CITY-ST-2IP DAYTO!IE BCH FI CITY-ST-Z1P
TITLE 8 3 Delete TITLE [J change [ Addition
NAME KAVALJIT, SODH! K. NAME
STREET ADDRESS W—HMNHU“AVENUE ) STREET ADDRESS
STV | BAYTONA-BEACH FL o Sr-2p
TILE T [ petete TTLE [J Change  [J Addition
NAME MANMOHAN-SINGH, SODHI NAME
STREET ADURESS | A4 ATFEANTIC AVENUE b7 STREET ADDRESS
CITY-8T1-2IP DW Cny-sr-zp
TILE [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
TITLE [] Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2iP

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
— indicated on this report or-supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an-officer or director |
af the corporation or the receiver or trustee empowered 10 execute this reportas required by Chapter 607, Florida Statutes: and that my name appears i Block 10°or Block 11 | -*
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGAASE REQUIRED [~13-03  384.74)-4294%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N200 1 NN

AV

CR2E034 (10/02)




