2001 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # J8890

1. Entily Name

JALARAM, INC.

.

P
—

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90267 003 ***150.00

Principal Place of Business

311 5. BABCOCK STREET
MELBOURNE FL 329011211

Mailing Address

311 S, BABCOCK STREET
MELBOURNE FL 32901-1211

2, Principal Place of Business

3. Mailing Address

HI

A RITARE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number 59_2840152 Applied For
. Not Applicabie
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional‘
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e ST T o= e emmEoes L T DT TS e N = Name  —— & o = o o —_ = - pepma
PATEL, DHIRUBHAI L.
Street Address (P.O. Box Number is Not Acceptable)
311 8. BABCOCK STREET
MELBOURNE FL 32901
City FL Zip Cede
8. The abave named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped ar printed name of registered agent and title if appliceble. {NOTE: Registerad Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangibls FILE NOWI!! F $150. 10, Election Campaian Finani
o . . . paign Financing 5.00 May Be
Tax f|||qg rfequlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributiar:. ?dded o Fei.s
{See criteria on back) O Make Chack Payahle to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE CJchange [ Addition
HAME PATEL, DHIRUBHAI L. NAME
STREETADDRESS | 1194 PENNCT N W STREET ADDRESS
CITY-ST-21P PALM BAY FL CITY-§7-2P
TIiE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O Detete TITLE [ change [ Addition
NAME . NAME
~| " sTReci AoDRESST| ™" T T T TR T T s e e e STREETADDRESS "[T5 "o e m e ™ & mmr o a7 T s e e e
CITY-8T7-2IP LITY-81-2IP
TITLE ] Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-S7-ZIP
TITLE [ Delete TITLE [T Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TINLE ] Celets TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE: Y|

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o 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 all other like empowered.

L

H}/S/D/ 321 7294304

Date Daytime Phone #

SIGNATU ND TYPER OF PRINTER NAME OF 3IGNING ?FHC!R OR DIRECTOR I
h v e | LA | Iw:

CR2E034 {10/00}



