2000 UNIFORM BUSINESS REPORT {UBR) ) FILED

DOCUMENT# 7733921

/| Secretary of State

P _ 05-05-2000 90082 009 ***150.00
P & G 8ervice Station

et i iling A . B

P58 P U P e hase 081 R W, 19th st

Ft. Laud. PFL 33311 Ft. Laud.FL 33311 ]

‘ SRUGAUNRY

CR2E034 (9/99)

- Jun 03,2000 8:00 am

2. Principal Place oi Business 3. Maling Address ‘ \
N.W. 19th 5t 3091 N.W. 19th ST 1
Suite, Apt. ¥, etc. C Suite, Apt. ¥, etc. _ ' DO NOT WRITE IN THIS SPACE
\ ‘
"Cily & Stat Cily & Stale 4. FEI Number Applied For
FE*Laug. FL FE2Paud. FL 59-2718732. - Not Applicable
Zip Country Zip Country , | - 5 $8.75 Additional
331311 USA 33311 USA - 5, Certificale of Status Desired O Fee Required
6. Name and Address of Currant Registered Agant —~ - . 1. Name and Address of New Registered Agent - o
T - Name [ '
vreland and Kurland f ;
Y853 Pimes BIva E—— — - .| .-Street Address (P.C..Box Number is,||\|0l Acceplable) . __ _ P
<wwivke Pines, FL 33024
.954) 436-6080 -
City ' ) FL Zip Code
The above named entity subrﬁits :}1&; statement for the purpose of changing its registered office or ragistered agent, or bath, in ilhe State cf Florida,
PRy Py i
T 7 TSignatue, typed of prmied name of 1egistirad agenl snd ks i Apphcable. INGTE: Fogistored Agen sgnatrs reaulrod when reinstating) | OAE
- - - i R e e e R e = —_— = = —_— = " -
9. This corparation is efigible to satisly its Intangible S aRILEN ,Qﬂiﬁ’fﬁﬁ.;!?*‘“%@&m 10. Election Campalgn Financirig $5.00 May Bo
Tax filing requirement and efects to do sC. . MAY:172000 Foe.will bo $550.00 i Trust Fund Contribution [0  Added to Fees
(See criteria on back) ﬁwr%;ﬁhmﬁ rt-ﬂnt"ﬂéfsmh 1 '
L St : e A o T A S !
Vi. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
u O Delete Tme . \ {0 Change ] Addition
) Tateram Bachan HAME ‘ )
vz 11991 NW 14th Ave " || STREETADORESS !
s2r |Ft. Laud. FL_ 33311 Ciry-St-2IP
v [ Delete e ‘ T Dlcmmge  [DAaiion
Ramaesh Bachan NAME | ‘
HERR-1} 1 ITAXN 1991 Nwi:l4th Ave. STREET ADDRESS i
¥ |Ft. Laud. FL 33311 R R - . , -
S ’ - [ betete TME : ‘ [JcChange [ Addition
|Goomtie Bachan i | :
ﬁ';;”:lggl NW ld4th Ave . ‘
TR T IAaGad T RLT 33311 R = — = = = "
] veste TIILE ; : ClcChange [ Additian
NAME ! X
e STREET ADDRESS !
st ze " QY-5T-ZP !
- 3 Delete TMLE f T Clcrange [ Addition
- NAME s
T, STREET ADDRESS .
s zp CIvY-S1-2P |
2 Delete TmE 5 O change L Addition
HAME
— STREET ADGRESS .
SI-ZP CITY-5T-2P ‘ .
1 | hersby certify that tha information supplied with this filing does not qualify for 1he exemption staled in Section 119.07(3){i). Flt_Srida Statutes, | further certify that the information
indicatad on this report or supplementel repart is true and accurate and that my Signatura shall have the same Ingal eftecl as if made under oah; that | am an officer of chrectr)gi
_ ol the corporaticn or the receiver or trustee empowered to exectta this repart as required by Chapler 607, Florida Slatutes: and thal my name appears in Block 11 or Block 121
-+ "¢hanged, or on an attachment with an address, with all other like empowered. ! oy
----- 7 o0 (AG) 45182
GNATURE: @ g/ & _20-00 ‘iSlf)L/ o
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING GFIGERWMCTUE_&_ LDlil B e ) / Dayime Phona #

+ l _
ke . . L. “Z"’_a-"‘:\.‘_‘l‘—’:_‘

r

|



