2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M21618

1. Entity Name

H.R. RAMDHANI {U.S.A.} INC.

| Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91340 016 ***150.00

Principal Place of Business

.[7513-7521 N.W. 52 STREET
MIAMI FL 33166
us

Mailing Address

75137521 NW. 52 STREET
MIAME FL 33166

us —-————

2. Principal Place of Business

IR

3. Mailing Addrass

(I

Suite, Apl, #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEINumber  RO-ORB7777 Applied For
: ‘ Nolt Appiicable
Zip Couniry Zip Country ticere o Stats Do 1 $8.75 Additional
. = A - e e = ,_S-_C-rtﬂ.c-.!- ;,.Sm._s._a,_s.ed..__..[]._-.- Fﬁﬂﬁiﬂ -‘ LI . —
-~ = =g, Name and Address of Current Registersd Agent 7. Name and Address of Naw Reglstered Agent
Name
SUJAN, TIKAM ,
7521 NW 52ND STREET Straet Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL. 33166 ’
/ City FL Zip Code
8. The above named entily su is statement for th‘_a purpose of changing its registered office or reglstered agent, or both, in the State of Flerida.
v Y Liza
SKENAT / ‘ > ~ LT ]
+ Signamure, rypodornr'fod name ot registereciifgont and ttle ¥ applicabia. (imTE: Registared Agent signature raqured whan réisiaing) DATE
vy — .
9. This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 acii ) .
Tax filng requiremens and aects (6 45 S0. e Atter MAY1, 2001 Foa will bo $550.00 - |- 1o Eocion Campsign Financing . $5.00 May Ba
o " Trust Fund Contribution. Added to Fees
{Sae criteria on back) Make Check Payabls to Depariment of State - .
11, OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PsT O Detzte me Ochrge [ Addtion | 8
NAME SUJAN, TIKAM NAME o
streeT aposess [ 7521 NW 52ND STREET STREET ADDRESS 3
cav-st-2» | MIAMI FL ciy-St-2p m
[)
e 0 T3 Oelte e Dcrne O aaciion | £
NAME SUJAN, TIKAM NAME
stren aporess | 7521 NW 52ND STREET STREET ADDRESS
CITY-8T-2P MIAMI FL CITY-§1-2IP
S e T S T A R TS w2y hay
HAME e - e e — NME_ e e — - - _ R
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CiTY-ST-2P
TMLE [ Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-1P GiTY-S1-1P
THLE O Delete TIILE DO crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
QTY-§7-2IP CIy. ST-217
e [ pelete TME COcrage [ Adaition
NAME _ . Coe NAME
STREET ADDRESS oo T STREET ADORESS
OTY-5T-28 I CITY-5T-7P )

13. ! hereby cetify that the information supplied with this filin
indicated on this report or suppiemantal report is tru

of the corparation or the receiver of trustee
changed, or on an attachment with

SIGNATUR

fesa, with ail other like empowered. .

L fe2d 3 gm0

does not qualify for the exemption stated.in Sectiont 119.07(3)(i), Florida Statutes. t further certity thal 1he'in10fn]aﬂon
accurate and that my signatura shall have the same legal eftect as it made under oath; that | am an officer or director
Bred 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Daytima Phana #




