2000 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

10465 NW. 29TH TERRACE 10465 N.W. 29TH TERRACE
1M57. BOX 25 1M57 BOX 25

MIAMI FL 33172 MIAM! FL 33172-2530

Us us

Il

2, Principa! Place of Business 3. Mailing Address “mlm III m II "” |

DOCUMENT # K36206 May 03, 2000 8:00 am

KERMAS, INCORPORATED Secretary of State

05-03-2000 90037 012 ***150.00

ML

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65'%81255 . Not Applicable
— Z——:ﬁh‘—‘ﬂ"—‘-—-"—’ = = = ot H’{"—f_ - T - Zi - Coluntry - - B - yr
P Coontry P Country . Certificate of Status Desied ~ [] 98-/ Additional

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Begistered Agent

CR2E034 (9/99)

Name
RAMAN" GEORGE T Street Address {P.C. Box Number is Nol Acceptable}
899 PONCE DE LEQN BLVD.
SUITE 1015
CORAL GABLES FL 33134 oy FLL [2vcos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, yped or printed narme of registerad ager and tite it eppficabie. {MOTE Registerad Agent signatuie reguired when reinstating) BATE
_9,_This carparation is.eligible to satisfy.its Intangible z 11.EEEIS. 00 e .
—10~ElectiorrCampaigr-Firs —————$5-00-May Be—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 grHrancing $5:00-may Be
= T Trust Funa Contribution. Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITiE P O pelete TITLE [Jchangs [ Addltion
NAME DADLANI, LAL NAME
STREETADDRESS | 4801 N.W. 7TH ST., #3H STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-ZIP
TITLE ST O oelete TILE [ Change [ Addltion
NAME KITCHLOO, ASHOK NAME
staeer ADDRESS | 165 DOCKSIDE CIR STREET ADDRESS
arv-s-2¢ | FT LAUDERDALE FL oiTY-s7-2P
TINLE 1 Delete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP . = T =R CITY-ST-2p - R - e S LU .
TILE O pelste TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS [ , STRECT ADDRESS
CTY-ST-IiF U ) L CITY-ST- 218
b oame e I Dglets TILE ClcChange [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY - ST-2IP CITY-ST-ZiP

13. | hereby cerfil;' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer

tiy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oalfy, that | am an officer or director
of the corporation or the receiver o trustee empowered to 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 atiachment wifian address, with all other like empowered.

SIGNATURE:

SIGMT!.DRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data D

A, ki Kiter lvo §) G op 26117937

aytime Fhone #




