2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J09058 May 08, 2000 8:00 am

MR & RK UNITED, INC. Secretary of State

05-08-2000 90205 040 ***150.00

Principal Place of Business Mailing Address
402 HIGH POINT DR 402 HIGH POINT DR
CGOCOA FL 32926 COCOA FL 32926-6635
us us k .
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 666 Applied For
592 788 Not Applicable

Zi C i Count ii
P ountry Zip ouniry 5. Certficatc of Staus Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PAUL, HERMAN S.
2468 ATLANTIC BLVD.

JACKSONVILLE FL 32207 Hlols O
City é}’/@ ' FL | {7 )

8. The above named entity submits g stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3 /'M/W

ris NoyAcceptable)

[ CLl 2 d2
Vd

Signature, typed of printsd name of rayistered agent MEW {NOTE: Registared Agent signature requirad when reinstating) , D)\rE
9. This corporation is eligible 10 satisfy its Intangitle FIL Wil FEE IS $150.00 ) — )
10. Election C ign Financin
Tax filing requirement and alects to do so. After MAY 1, 2000-Fee will be $550.00 Trust IFunda(r:noz;:r?bulion g O f{g’gquﬂgzse
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD 3 oelete TITLE (1 Change [ Adgiton
NAME SHAH, MAHESH R. NAME
sTReer aporess | 702 HAWKSBILL ISLAND DR STREET ADDRESS
CITY-5T-21P SATELLITE BCH FL 32937 LITY-§T-2IP .
TITLE D [ Delete TITLE O Change [ Additior. |-
NAME SHAH, RASHMI M. NAME :
streer aporess | 702 HAWKSBILL ISLAND DR STREET ADDRESS
CITY-ST-2IP SATELUTE BCH FL 32937 CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CATY-53-TIP
TITLE (1 Detete TITLE [ change [ Aadition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-5T-2IP

13. | hereby ceriily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | furiher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with afl othgr like empowered.

SIGNATURE:  iopsi snrBessmED ) / 20/ *V o7 634 e
SIGNATURE AND/YPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR / Date Daytims Phone #

7 —

CR2E034 (9/99)



