FILED :
2003 FOR PROFIT CORPORATION 1
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # M32560 Secretary of State

1. Entity Name 02-03-2003 90119 028 ***150.00
GADJRAJ AND SONS, IMPORT AND EXPORT, INC.

S

Principal Place of Business ) Mafling Address
8405 NW 29TH STREET 8405 NW 29TH STREET 22001423
MIAMI FL 33122 MIAMI FL 33122
Suite. Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2730959 Not Applicat
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addhio"al
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGH' RAMKUMAR Street Address (P.O. Box Number is Not Acceptable)
8405 NW 29TH STREET
MIAMI FL 33122
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!IT FEE IS $150.00 ‘
X 9. Election Campaign Financin
After May 1,2003 FE? will be $550.00 TrustIFund Copnl:?butilon, ? O fx%«g(?ohgaeisse

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PS - celete TITLE : O Change [ Addition .8__

NaME SINGH, RUMKUMAR NAVE g

STREET ADDRESS | B405 NW 29TH STREET STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33122 CITY-ST-ZIP - g
ol

TIME Vv ] Deiete TMLE [ Change [ acdition | &

NAME SINGH, SARQJNI HAME

STREET ADDRESS | 8405 NW 29TH STREET STREET ADDRESS

CiTY-57-2IP MIAM! FL 33122 CiTY-ST-2P

T 3 oelere TITLE T ' T T 7 DOlthange | [ Addition

NAWME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZiP

TIE O Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-$7-21P

L [ celets THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP R CITY-ST-ZIP

12. | 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 the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withg) other like empoyered.

SIGNATURE: ___SIGNATU ERAM K UMARGN G ~-1S-03 305-S91-291]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




