2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K91064 Feb 08, 2000 8:00 am
1. Entity Name S
| ecretary of State
SHAH - PARIKH INVESTMENTS, INC.
02-08-2000 90138 043 ***150.00
Principal Place of Business Mailing Addrass
200 HIBISCUS ST 13 RABBIT RUN
JUPITER FL 33458 PALM BEACH GARDENS FL 33418-6807 ]
Us 710808
2. Principal Place of Business 3. Mailing Address
j<q & - Bot o pon W44 e s e e o ot e e
Suite, Apt. #, sic. Stite, Apt. #, efc. U ' DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 650 ' b olaspicar
.-—-—'"\ up! ‘i,m_‘ 122195 I !Nf)t ::.: . .
Zip Country i . Country , " . $3'75 Additional
f‘?m 4 0\ ] . /)/f 5. Cerlificate of Status Desired O Foo Hequirecll
6. Name and Address of Current Reglstered Agent (S 3T\ K 1) 7. Name and Address of New Reglstered Agent

.
St Name
_ P

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

e SHAH, KOKILA o s = =z
1001 W. JASMINE -
UNIT N ' =
LAKE PARK FL 33403

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
e oo | atir MaY 1, 000 Feo wilbasasog | ' EcenCorpagn g - $5.00 i
D ' N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [T Delete TITLE [Clchange [T

NAME SHAH, MALVIKA HAME

stReeTADORESS | % W. JASMINE - UNIT N STREET ADDRESS

CITy-ST-21P LAKE PARK FL CiTY-$7-21P

TImLE D O Delata THILE ClChange [0

NAME SHAH, KOKILA - NAME '

streeT an0REsS | % W. JASMINE - UNIT N - STREET ADDRESS

CITY-ST-2IP LAKE PARK FL CITY-ST-2P

THLE D (1 oeless LE O Change [ °
| mame _|_PARIKH, AMITA NAME

STREET ADORESS | % W, JASMINE UNIT'N ? e W R ADDRE S [ e e e

crv-st-zp | | AKE PARK FL CITY-5T-2P -

TITLE [ Delete TITLE OcChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ’ O pelete TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TILE O pelete TILE [dChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY- $T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that %z ™ ot
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or <. *
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 2R, 20 1 1Al R D R

SIGNATONE AND 1YPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafo Daytime Phone £




