qm T g LT

2001 UNIFORM BUSINESS REPORT (UBR}) FILED

1. Entity Name

Secretary of State

- : o
H R S HoTirs CokPeRATI 05-24-2001 90492 044 ***150.00
Principal Place of Business Mailing Address Lf {50 IKinGg ST
150 IKinvgs STREET CoCed FLoRIPA
L 72924-414L
Cocon FLoRVDA FL3a924 ! J2724-414 5
’ 55385
2. Principal Plece of Business 3. Mailing Address
Suite, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 'l 7.5" } é ‘1 2 Not Appl cable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

CHHABRRA KRISHAN cHAND

Streel Address (P.O. Box Number is Not Acceptable)
T
ulse KitnNg STREE

Cocoh. FL 32924

City ) FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its gistered office or registered agent, or both, inthe State of Florida.

SIGNATURE
S ynature, typed or printed name of registered agent and tle it anphcable. {NQTE ey siared Agent Sighature reguired when reinstatng) DATE
T [ L B [§]
9. imsf(l:_orpor.juc.)n is eligible tcla sausfydns Intangible FILE NOWI! | FEE |$. I$15l9.50500 00 10. Election Gampaign Financing $5.00 way Be
ax filing requirement and elscts to do so. After MAY 1, 20{ {"Fee wil ba“$ . Trust Furd Centrioution. O Added to Fees
{See criteries on back) O Make Check Payahika‘ to Departmant of State
1=11. ——— ——— - — -~ OFFICERS AND OIRECTORS™ -~ 2. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b PS [ pelete TILE ] Change (] Addition
FAME D MAME
, CRVSHAN CHA
STREET ADDRESS C H H A f3 Q A ! q g RE T STREET ADDRES S
R L <N TRE Ty ST
TY-ST-2p Higs W | c STEAFL 33_72_[ GiTy-ST-2IP
TILE o VBRA [J Delete TILE [ change  [7] Addition
1IAME f‘ N :I- A [ I [ H ," A - NAME
crrraoRess [ | §0 W KING STREEI STREET ADDRESS
s | s oA FL 3192 { OITY-ST-2P
TITLE [ Detete LE [ Change [ Audition
TIAME MAME
STREET ADDRESS STREET ADDRES
CITY-ST-21P CITY-S1-2IF
TITLE O Delete TILE [J Change [ Addition
HAME HAME
STREST ADDRESS STREET ADDRES 3
CITY-ST-2IP OITY-ST-2IP
TILE ] Delete 1L [0 Change [ Adsition
HAME HAME
STREET ADDRESS STREET ADDRES: >
CITY-ST1-2P CITY-ST-2IP
TMTLE [ petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRES 3
CITY-57-2IP CITY-57-21P

13. | hereby certify that the information suppliegfwith this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated cn his report or supplemental refforifs true and accurate and that n 7 signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carparation gr the receiver or trust powered to execute this report . 5 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, cr on an attachmeant with an & s, with ail ather like empowered.

SIGNATURE: KR iHAN cranDd CHHABRA Sfhofol  321-£433- $7.41

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER { ? DIRECTOR Dala’ U Day1|rr\e Phane #
I

DOCUMENT # J S| 209 May 24, 2001 8:00 am

CR2E034 (11/00) |



