FILED
FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
_ — ccrelary o ate
DOCUMENT # KEZ2079 03-28-2003 90114 008 ***150.00

1. Entity Name

BHAI1RAV] INC..

30063633

2, Vlfrincipal Place of Business . 3. Mailing Address
B N KRomE AVE | @1 N KRomE AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number " JApplied For
OMESTEAD FL 33030 | HomesSTEAD F LORIPA| b5 00FE2RLT77 " [Not Appiicable
Zip Country Zip Country " , $8.75 additional
33030 “-SA 33030 | 5. Cerlificate of Status Desired O Fae Raguired

7. Name and Address of Current Registored Agent

Name
RASHMIKANT C PATE L

Street Address (P.O. Box Number is Not Acceplable) .

gLy N KRomge AVE
CnyHOMESTE-AP FL 25033030

The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS
TRE Presiden+ _
NAME RASHIMWKANT C—pﬂ"Tb A
smeTADDRESS | e 0 AN K PomE Ave

iestr | HOMESTEAD H~(.33030
TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

CR2E034B (12/02)

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME -
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: R fid=)  Rpsnmman T PATAL 3)24)03  po5 2472042

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytma Phone #




