2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J63674 Mar 02, 2001 8:00 am
MBNI, INC.

1. Exiy Nams Secretary of State

03-02-2001 90034 007 ***150.00

I

CR2E034 {10/00)

Principal Place of Business Mailing Address
5 6470 RALEIGH ST. 6470 RALEIGH STREEF
_, ORLANDO FL 32835 ORLANDO FL 32835
JUs Us
_ Kbyt Spr Pndiy s 62 _Soar B xa/rog
H Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
, I
= City & State | City & State 4. FEl Number 59_28021 10 Applied For
S Ve fpns Leged We & Ppln, Qegel.  FC Not Applicatia
3 Zip Country Zip Country » . $8.75 Additional
- 5. Certificate of Status Desired - cditiena
21 v L ﬂ?/ﬂ-\ .&QG}GL Y 3 € lr é;/lfk. @wcf\ m Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narme
PERSAUD, ISR
! Street Address (P.Q. Box Number is Not Acceptable)
. 6470 /EHSETHEET
DO 835 {
§£6 2/ Sponw pHu /i
Cit ; Z %}de
"
esT §5phm Regel FL |38y,
~ 8. Ths above named entity submits this staterment for the purpose of changing its reqistered office or registered agent, or both, in the State of Flarida
SIGNATURE
Signature, tyoed or printed name of registered agert and title f applicabic [NOTE: Registered Agert sigrature reguired when ceinsiating) CATE
; is eligi isfy i i nt
9. This corporation is eligible to satisfy its Intangible FIL.E NOW !l FEE |S_ $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 frust Fund Confribution ] Add.ed to Fees
(See oriteria on back) L Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE STD O elete ML Btnge [ Addiion
RAME PERSAUD, INDRANIE NAME - 2
STREET ADDRESS | 6470 RALEIGH STREET e ooRess | o b > Bt }Qu &= §
CITY-57-2IP ORLANDO FL CITY-ST-2IP Lo edxT ol Rescl p[ 3 3 ({//
TE PD [ Delete i \??nange [ Aditian
NAVE PERSAUD, ISRI HAME ¢
STREET ADORESS | 6470 RALEIGH ST seeraooness | f 4 3L Gt Qarelro(
onv-si- | ORLANDO FL an-stzP | Lo 23T Paln. Resn ek, FO IR/
TirLE 3 Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDAFSS STRIET ADURESS
CITY-ST-41P CITY-ST-2IF
TITLE [ Delete TITLE [ Crange [ Acdition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-211
TITLE [ Delete TITLE (1 change [ Addition ]
NAME HAME
STREET ACDRESS STREET ADQRESS
CITY-57-217 CITY-ST-7IP
TITLE [ etete TITLE [J Change [ Additien
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T- 217 CITY-§T-2IP
13. | hereby certify that the information supnlied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under nath: that | am an cofficer or dircotor
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 ar Block 127
changed, or on an attachment with an address, with all other like empowered.
- . i
SIGNATURE: M FPgri FoerSanms >/ /o0 Sir B8Y-¢3o4
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pals/ Dayime Fiorc #




