FILED

- May 06, 2003 8:00 am
URIFORN BUSTNESS REPORT (UBR) _ Secretary of State

DOCUMENT # K46394 05-06-2003 90038 012 ***150.00
1. Enkity Name
SCARSDALE, INC.
Pringipal Piace of Business Matling Adcréss
9749 SW 111 TERRACE 9749 SW 111 TERRACE
MIAMI, FL 33176 MIAML, Fl. 33176
P U DA
Suite, Apt. #, efc. Sulte, Apt. #, 8lc. [ CHECK HERE IF MAKING CHANGES
City & Stala City & State 4, FEl Number Applied For
‘ . 65-0317787 Not Applic able
2ip Couniry Zip Country ; $8.75 auditional
_ 5. Cenificate of Status Desired O Foo Roquired
" 8. Name and Addrezs of Current Reglstered Agent  _ 7. Name and Address of New Regiatered Agent
: Nane ' -
SINNARJAH, SIVAKUMAR
9749 SW 111 TERRACE Streel Address {P.0. Box Numbaer is Not Acceptable)
MIAML, FL 33176 .
Gity EFL Pip Code
8% "The above named entity submits this statement for the purpose of changing 113 reglstered office or reglstered agent, of both, In the State of Floriga. | am familiar with, and accepl
= 1ha obligations of registered agent. .
BIGNATURE
{NDTE: Royitiarod Aganiaipatus rusived whan insaatiog) : CATE
9. Election Campaign Financing $5.00 May Be
Trust Funo Contribution. (0 Addedto Fees
b ks .
3 QFFICERS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ : O belete IME : Clctange [ Addition | &
NAME " | SINNARAJAH, SIVAKUMAR NAME =]
SIREET ALDAESS | 9749 SW 111 TERRACE STREET ADDRESS ‘g"
CITY-51-29 MIAMI, FL 33176 - £0y-s1-2p g
me 1 Oeete e Clchange [ Addlion g
NAME WAME ' .
SIREET ADDRESS STREET ADDRESS
CI-51-2¢ A emy-s1-2p
e ] oelese e [JGhange [} Addion
HAME . NANE
SIREEY ADDAESS - : T SYREEY ADDAESS - - e —_ -
Cv.5-29 . <ov-s1-p
TmE _ T Delete e ACtange [ Additios
NAME . MAME -
SHEEY ADDRESS SYREET ADDRESS
civ-51-20 Cv-s1-2p
e O oetee me DO Ctange [ Addiran
HAME : NAE :
STREEY ADDRESS STREETADDRESS
CITY-S1-29 . cny-s1-1p
1ME : [ vekee LE : O Ctange ] Additron
NANE HAME
STREET ADDRESS . SIREET ADDRESS
CIty-1-20 ) tav-sk-1p i
12. | hereby cerlily that the Information supplied with this fillng does not quallfy for the exermption stated In Section 119.07(3X1), Florida Statules. | further cerify that the information
indicatea on this reporn of supplemental report Is true and accurate and thal my signatr@ehall have the same lagal effect as Lf made under oath; that | am an officer or direckor
of the corporation or the raceiver or trustes empowerad to exgcuta thig report a3 requi Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 111
changed, or on an attachrkany with an address, with all other like ‘- owared.
SIGNATUR N> .
D TYPED OB PFENT ED NARE OF SIGNTHG OFFICER Oua Caytira Fiona @




