. Jul 02, 2002 8:00 am
FOR PROFIT CORPORATION- - 4 Secretary of State
UNIFORM BUSINESS REPORT (@R) 07-02-2002 90810 018 ***158.75

DOCUMENT # J82607 ‘
A EntiyNeme . '.,;";,_ o
Florindia, 'Ing:"" = .2 N P
. B N - = , . T o é

e RS P - ci
2. Principal Placa of Busingss 3. Maling Address '
1029 Hwy 98 E. 1029 Hwy 98 E. .

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEi Number Appiied Far
Destin, FL Destin, FL 59-2824711 Not Applicable

2i Ci . F4i C X . i
32541 U%umry 32541 us " 5. Certificate of Status Desired [ f:e :gqﬁf:g:m"'

_— =t L ozt . - — o 7. Name and Address of Current Registered Agent .. s
Name
Narendra Patel
‘DO*NOT“WRITE -lSl(r)e%lgddﬁss(P.O.‘ngtNt}er:nberis‘NolAccepmble)‘ - T
WY .
IN THIS SPACE

city . Zip Code
Destin FL [45%%,

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATUR‘E '

. Sicnature.lypedumnlednameofrcqslengmlann Utleif (NCTE: Regi: Agent sig required when reinstating) DATE
! S S " January 1 - May'1 Fee is $150,00 -
8 ;:‘Srmpgefz:ﬂ::;::Q;:‘:;:::";’Ydf sl:tangble .arx.lﬂag May la,yFee ::S;S0.0D ’ 10. Election Campaign Financing $5.00 MayBe
ing re - N ” Amended UBR is $81.25° = . jon.

(See criteria on back) Make Check F?:yablo to D?pnrtment of State Trust Fund Contribution Added lo Fees
1.0y « - “OFFICERS AND DIRECTORS : =
me. .. |Director TE g
NAE Pravin’ Chauhan NAME o2
sweeraoiess| 100 Miracle Strip Pkwy SW STREET ADORESS g
arstae (Pt Waltop Beach, FL 32548 [or.size 3
TRE Secretary e &
NAYE Narendra Patel NAME o
SREETADRESS| 1029 Hwy 98 E. STREETADORESS
Gr-ST-2¢ |Destin, FL 32541 Gy sT-2P
TNE TNE
NAME NAME . .

- STREETADORESS [—  ° s —— - T 7T 7T ) sTReEETADDRESS| T T M f = AT A= =
aTY-ST-2P QrY-ST-2P Do NOT WRITE
me ' i : e .
me e IN THIS SPACE
STREZT ADDRESS STREET ADDRESS
CITY -ST- 2P CTY-ST- 2P
nne e
NAVE NAME
STREET ADDRESS ' STREET ADCRESS
oY - $T-2IP oY -5T. 7P
E TME
MAME NAME
STREET ADORESS ’ STREET ACORESS
OTY -§T- 2P aTY. 5T 7P

an officer or director of the corporation or the receiver or trustes empowered to execute this report

3. | 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 cerlity that the
information Indicated on this report or supplemental Teport is true and accurate and that my signature shail have the sama legal effect as if made under oath: that | gm

as required by Chapter 807, Florida Siatutes: and that my name

appears in Block 11 or on an attachment with an agdress, with alt other like empowered.
{SIGNATURE: 7 /’"& P. CHaussn

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Daytime Phane #_____ /

#-.5?'&& ( 2N PIREP S

STF FLAZ381F ¢




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 5, 2002

FLORINDIA, INC.
1029 HWY 98 E.
DESTIN, FL 32541

Subject: F/LO,RINDI-A;-I«NC.
Referm - - T —

e

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE

CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX ...

1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/ML
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




