2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K46394 Apr 30, 2001 8:00 am
" eonnans ecretary of State
SCARSDALE, INC.
04-30-2001 90087 023 ***150.00
Principal Place of Business Mailing Address
9743 SW 111 TERRACE 9749 SW 111 TERRACE
MIAMI FL 33176 MIAME FL 33176
I a2 Principal Place of Business 3. Mailing Address Hmlm I“ |I|‘|l || ”I m "IN‘ I”l‘ ||m Hmlm“m
Suite, Apt. #, elc. Suite, Apt #, alo. DO MNOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0317787 Applicd Far
Mot Appiicahis
£in Countr Zio Countr i
Y ’ i 5. Certificate of 3tatus Desirca ] 38‘75 Adcitional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINNARJAH’ SVAKUMAR Street Address (PG Sox Number is Not Acceptable)
i 88 . SOx NUr | SG able
6749 SW 111 TERRACE p
MIAMI FL 33176
City e Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 'r the State of Forida.
. ,)J/ 0 / /
SIGNATURE J‘f SUAAADIECY s l"\‘ S\ PN ﬂr’ipt_)\of\’\ 4 C)) OO
Sigralure, yped o printee nare af reg's‘e.rec agent ane nile i aop! cakle [NOTE: Buaislored Agert sigrature recyed when re.aating) AL
9. This corporation is eligibie to satisly iis Intangible FikT “OW‘.!‘ FEE IS 15000 o N )
. lect armpaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be 5550.00 10. Elscton Carmpa gn Haneing $5.00 May Be
N i . - ) . " Trust Fund Contribut.on ] Added to Fees
{See criteria on back]) O Wiake Check Payabie o Departinani of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TTE P T Delete TITLE [(] Change [ Additiar
T SINNARAJAH, SIVAKUMAR MAYE
steerT oDRgss | 9749 SW 111 TERRACE STREZT ATDRESS
Cly-sT-2IP MIAMI FL 33176 CIrY-Si-2IP
TITLE VPS [ Delete TIELE Cchange [ Addsion
NAME SINNARAJAH, HARWAH A
st eonazss | 9749 SW 111 TERRACE STREET AZDRZSS
OITY -ST-7:P MIAMI FL 33176 Iy -ST-2IP
ILE [ oelee HLE [3 Change [ adcior
HAME NARE
STRET ANTRESS STREEY ADDRZSS
GiTY-3T-41°2 SITY-ST-2IP
L [ Dol M ) Sharge [_] Addicn
NAME NAME
STRLET ADORESS SIRZET ADDRESS
CiTY-87-217 GITY-5T- 21
TRLE O pelsie TITLE ] Crarge L] acditen |
HAME HAME |
STREST ADDRESS STRELT ADDRESS
CITY-87-7IP Gy S1- 419
TILE [ pelete TiTLE [ Crange [ Acditen
MAMT HAME
SIREET AZDRESS TREET ADZRESS
CIy -840 CiTy-§7-212
13. | nereny certify that the information supplicd with this filing does nei guaiily for the exernption stated in Section 119.07(3)0), Fiorida Statutes, | further ced fy tnat wre infarmation '
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal efféct as if made under caii; hat | am an officer ar drestor ‘
of the carparation or the receiver or trusice empowered o exscute this report as required by Chapter 607, Florida Statutes; and that my name dppears inSock 11 07 Bock 1217
changed, or on an attachment with an address, with ail othor like empowered.
P 7
A~ o )C, /[/ Qdu/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data

CRZE034 (10/00)



