2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 192288

1. Entity Nama

INDIA HOUSE, INC.

Mailing Address
22 MERRICK WAY

Principa! Place of Business

22 MERRICK WAY
CORAL GABLES FL 33134

CORAL GABLES FL 33134-5307

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc,

s el

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90170 039 ***158.75

LA OV o TS U NS

JAAMEADARAR KRR

DO NOT WRITE IN THIS SPACE

IR

City & State Gity & State 4. FEIl Number 096 Applied For
65-021 5 Not Applicable
P ountry Zip Country 5. Certificate of Status Desired Iﬂ/ $8'75 Additional
Fee Required
—= ————>=——g~Name and Address of Current Registered Agent < e~ ~——~_=7. Name and-Address of.New. Registered Agent [P M
Name

PARIKH, SHRIKANT
22 MERRICK WAY
CORAL GABLES FL 33134

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

City

FL Zip Code

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 Flerida.

SIGNATURE
Signatura, typed or printad name of registared agent and iitls If applicable {NOTE" Regisiargd Agent signature requved when rainstating) DATE

9. This corporation is eligible fo salisty its Intangible A~ FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax f|l|ng rgqulrement and elects 1o do so. (/ After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution, Add'ed to Fe)és

{See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delete TITLE Ol change [ Addition |
NAME PARIKH, SHRIKANT HAME &
streeT AD0REsS | 1601 S.W. 82ND COURT STREET ADDRESS §
CITY-ST-21P MIAMI FL CITY-T-2IP ey
e D O Delete TIMLE Clchange [ Addition S
NAME PARIKH, HEMANT NAME
sTreeTapDRESS | 1601 S.W. 82ND COURT STREET ADDRESS
CIY-ST-7P MIAMI FL CITY-5T-2IP
ame____ D e L Delete B 11 RN SO e o [O-Change -— =] Addition—i
NAME KOTHARI, KIRIT NAME
steeT acoess | 5801 S.W. 74TH AVE. STREET ADDRESS
vy -ST-2P MIAME FL CITY-ST-21P
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7- 2P CITY-ST-ZIP
TLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-$T-ZP
TILE {J pelete TILE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

3. 1 hereby certity that the Information supplied witp thid filing does nat quatify for the exemption stated in Section 112.07(2)(}, Florida Statutes. | furthes certify that the information

trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
al! other like empowered.

S HR T

indicated on.this report or supplemental report
of the corporation or the receiver or, tee gm
changed, or on an attachment with

R

AT

]

SIGNATURE:

SEl-<¥6-9979

4869594,

~fly, ;
; A:N‘M'EOF

OFFICER DR DIRECTOR

Dhtier M}ﬂ[‘/m e gif

Daptrne Phone #

li 1



