2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M21618 Jan 19,2000 8:00 am

1. Entity Name

HR. RAMDHANI (U.S.A) INC. Secretary of State

01-19-2000 90235 037 ***150.00

Principal Place of Business Mailing Address
75137521 NW. 52 STREET 7513-7591 NW. 52 STREET
MIAMI FL 33166 MIAMI FL 33166

us us bv41lé

4
AW

2. Principal Place cf Business . 3. Mailing Address “II|||’|”| Ml Il ||| || “ || || ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For

59—258777? Not Applicable
Zip ' Country Zp Country 0 $8.75 additional

5. Certificate of Status Desired

_ Fee Required

- e . v o——

= T g | R e TRy et N - ’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUJAN’ TIKAM Street Address (P.O. Box Number is Not Acceplable)
7521 NW 52ND STREET
MIAMI FL 33166
City FL Zin Code

8. The abw submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE | ///A /7‘_)’ @//d)/g,m 3

Slgnatlﬁa. typed or P‘nted nama of regislsr# agent and utle if applicable. (NOTE: Registered Agent signature required when reinsiating] / DATE
9. This corporation is elig'réle to satisfy its Intangible FILE NOWi!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lmg r§QU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PST : 1 Delete TITLE [)change L] Addltion
NAME | SUJAN, TIKAM NAME
streer aobress | 7521 NW 52ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TLE D O Celete THLE Ol change [ Addition
NAME SUJAN, TIKAM NAME
street aonress | 7521 NW 52ND STREET - STAEET ADDAESS
CITY-ST-2IP M[AM| FL CITY-ST-ZIP
me |7 R T T ODekee T R TRE T | L= e e O change  [J Addition *|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS | , . STREET ADDRESS
£ITY-ST-2P f‘ i T CITY-ST-2IP
TIiLE . O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] : . [ Delete TILE [l Change [ Addition
NAME ’ : NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-7IP . CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eftfect as if made under oath; that | am an officer or director

of the corporation or the recelver or frustee ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a fess, with ali other like empowered,
r
N R A 'i

oo o//o ¥/ 265D Log $71-383

pME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2E034 (9/99)



