FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # H99552 ecretary of State
1. Entity Narme 04-14-2003 90225 045 ***150.00
MASHNA, INVESTMENT CORPORATION
Principal Place of Business Mailing Address
07 E VINE 8T, 2813 § HIAWASSEE RD #104
KISSIMMEE FL 347444271 ORLANDO FL 32835
S S TR I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-263520? Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired O $8.75 'ﬂ.\ddmonal
_.Feo Required . =~ -
6. Name and Address of Current Registered Agent. <+ -~ =—~-~" - - " =7  Name and Address of New Reqglistered Agent
Name
PATEL’ MANU H Street Address (P.O. Box Number is Not Acceptabla)
3038 CRESTED CR
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of brinted narme of registered agent and litle if applicable {NCTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! EEE 15 $150.00 , - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIHECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP. 1 Delete TME Ol charge [ Addition
NAKE PATEL, MANU H. NAME
sTReeT ADDRESS | 307 E VINE ST. STREET ADDRESS
cny-§1-zP KISSIMMEE FL CITY-ST-2IP
me . S O] celete T [Jchange [ Addition
NAME PATEL, NAVIN H, NAME
STREET AUDRESS | 2803 U.S. 27 SOUTH STREET ADDRESS
CITY - §T-21P SEBRING FL ) _ CImy-§7-21P — e e - e
TILE D - C] Dalete TILE [Jchange [ Addition
NAME HARI, SHANTU HAME
STREET ADDRESS | 9825 FT CAMPBELL BLVD STREET ADDRESS
CITY-§T-2IP HOPKINSVILLE KY GITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME ) HAME
STREET ADDRESS STREET ADCRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peteie TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurale 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 raceiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (AR R CIARSARY er%ﬁﬁﬁw S Y2032 %78’25(&207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRIGER OR DIRECTQR Date Oaytima Phong #

CAKL LU

nv

CR2E034 (10/02)

Y



