2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H99552 Sep 06, 2000 8:00 am
MASHNA INVESTMENT CORPORATION - Sl()gcretary of State

09-06-2000 90134 038 ***550.00

Principal Place of Business Mailing Address
P.O.BOX 149428(ORLANDO. FL. 32614) P.O.BOX 149428{CRLANDO. FL. 32814}
307 E VINE ST. 307 E VINE ST.
KISSIMMEE FL 34744-4271 KISSIMMEE FL 34744-4271
2 Zrincipa Placa of Bushess 3 Nr_“i”g Aiores Hmm I"I II I ” ”m ||| ” " " mh Iml m ||||
- i . 1
307 & \ne STt O Boy [NNAE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State City & State 3 4, FEl Number 7 Applied For
! SSIM Le F(—— bT\‘lQ\hQDQ) FL- 59-263520 Not Applicable

K7 | Bsreols | ZAS/Y a9 Oropge | = cmenoomaons 0 g |

6. Name and Address of Current Registared Agentorm s ptem |2 I~ -7. Name and Addfess of New Reglstered Agent

T - Narne
PATEL, MANU H
Street Address (P.O. Box Number is Not Acceptabie)
3038 CRESTED CR
ORLANDO FL 32837
City FL Zip Code
8. ﬂwe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“ .
SIGHATURE
' Signature, typed or printed name of registered agent and tile if applicable. {NOTE' Registered Agent signature required when reinstating} DATE
9. This corporatior is eligible to satisfy its Intargible  FILE NOW!! FEE IS $550.00 - 10. Election Campaian Financin AP
Tax filing requirement and elects to do So. After SEFTEMBER 13, 2000 Min, will be $750.00 oo palan L renend - $5.00 way Bo
2 Trust Fund Contribution. Added to Fees
(Sea criteria o back) .8 | Make Check Payable to Department ot State | S —
1. ) OFFICERS AND DIRECTORS _' 12, ) * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE pP ' O Delete TITEE [Jchange [ Addition
NAME PATEL, MANU H. HAME
streeTapDRESS | 307 E VINE ST. . STREET AGDRESS
CATY-ST-21P KISSIMMEE FL : CITY-§1-21P
TITLE sSD . O] Delete TITLE (2 Change [ Additicn
HAME PATEL, NAVINH. . NAME
staeet anoress™] 2803 U.S. 27 SOUTH STREET ADDRESS
CITY-ST-2IP SEBRING FL CHTY-ST-ZIP
TME D o _ e ] Dotz | -THLE. - |- — e S o B S e T g [ Atdilion
“ameT T HARI, SHANTU -~ NAME
staeeTaDORESS | 2625 FT CAMPBELL. 8LVD STREET ADDRESS
CITY-5T-2IP HOPKINSVILLE KY CITY-S1-2IP
mE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZP CITY-S1-2IP
TIE ‘ O] Delete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
ME [ Delete TLE [JcChanga  [1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daoes not qualify for tha 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE:

/LI Do
s IR TR

Date Dayuilia Phone #

‘ Ye?) - Hfro

CR2E034 (5/00)



