2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90166 032 ***150.00

DOCUMENT #

1. Entity Name

M21618 »

H.R. RAMDHANI (U.S.A) INC.

UNIFORM BUSINESS REPORT (UBR)

/

Principal Place of Business
10481 NW 38 STREET
MIAMI FL 33178

us

Mailing Addrass
10481 NwW 36 STREET
MIAM FL 33178

us

2. Principal Place of Business

3. Mailing Address

IO O

Suite, Apt. #, etc.

Suite, Apl. 4, stc. .

{J CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FE| Number Applied Foe
58-2587777 Not Applicabie
. T AT, -"-""scv-n.._z] —— = R (s - —Fa . o+ - . .- _ "
Zp Coluritry P Country 5. Certificale of Status Qesired’ =~ [] %.75.wmm_ o
) Fea Required
. __6._Nams and Address of Current Registered Agent__ 2 7. Name and Address of New Registered Agent
Name " ' : -

SlHAN, TIKAM Strest Address (PO, Box Number is Not Acceptable)

10481 NW 38 STREET
MIAMI FL 33178

City

Zip Code

FL

the obligations of registered agent,

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 Florida. | am familiar with, and accept

SIGRATURE
. Signedure, yPed o ponted name of registered apant and 5tk if applicabie.

{NOQTE: Registared Agent signatura required whan sinstating) DATE

- . FILE NOWI!! FEE IS $150.00
.« °  After May 1,2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2ZE034 (10/02)

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 betete TME [T change [ Addilion

e SUJAN, TIKAM NAME

swreeT ADDRESS | 10481 NW 38 STREET STREET ADDAESS

cre-st-ze - {MIAMI FL 33178 CITY-ST-2Ip

me D O petate TLE [ change [ Adultion

wvE | SUJAN, TIKAM NAME

STREET ADDFESS | 10481 NW 38 STREET STREET AODRESS

crv-st-2P (MIAMILFL 33178 .. . - o ——— oo o JESVRE L e . - . - - . - .- .
—TmE - O patete - - X..TME- [ Chane  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7- 2P CITY-ST- 2P

e O oeize TILE Ocknge 0 Mditior?,

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY- 5T 2P

TILE O Desete TITLE {J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIrY-ST-2i0

TURE O] cetete TME [IChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

ry-st-2P CITY-ST- 2

12. | hareby certify that the information supplisd with this fili
indicated on this rpport or supplemenial reporl is
of the corporation dr the raceiver or trust
changed, or on an attachment wi

SIGNATURE AND TYPED OH PRINTED NARE

ol quality for the exemption stated in Section 1|9.07§'3)(i). Florida Statutes. I further certify that the information
accurate and that my slgnature shall have the samae legal effect as if made under oeth; that | am an officer or director
red 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

.w&ik& ampowered,
AeH7ZQUIRED

Be-£7)-18Y

MNING OFMICER CR DIRECTOR

Caytime Phone #




