2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # M73504 Secretary of State
1. Enlity Name 02-10-2003 90151 016 ***150.00
REMA INVESTMENTS, INC. '
Principal Place of Business Mailing Address
3312 LITHIA PINECREST 3312 LUITHIA PINECREST ROAD L
VALRICO FL 33594 VALRICO FL 33534 ' ’
; - | R
2. Principal Place of Business | 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF'MAKING ‘CHANGES
City & State City & State 4, FEI Number Applied For
59-2881353 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eeae-gfqafggk’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PATEL, PRATIV Street Address (P.O. Box Number is Not Acceplable)
815 GREEN WOOD COURT
VALRICO FL 33554 - S - -
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 Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
Aﬂ:lI‘I;JEa)I:l?VZVC;('Jlii FFEE vtﬁl?)LS:Sgg 00 9. Election Campaign F.inancing $5.00 May Be
. ’ A M Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNLE P [ Delste e [ change  [J Additien | &
NAVE PATEL, PRATIV NAME =
steeeT anoress | 815 GREENWOOD CT STREET ADDRESS g
CITY-5T-2IP BRANDON FL CITY-ST-2IP o
TITLE T O pelate TITLE [ Change [ Addition %
NAME PATEL, JOCELYN NAME
sTREeT ADDRESS | §15 GREENWOQOD CT. STREET ADDRESS
cre-s-2p | BRANDON FL CITY-§1-21P
ILE v O Delete TMLE [] change  [] Addition
NAME BAKRANIA, REKHA NAME
sTREET ADORESS | 127 BARRINGTON DR STREET ADDRESS
CITY-ST-21P BRANDON FL CITY-8T-ZP
TITLE S [ Delete TITLE [ change [ Addition
NAME BAKARANIA, MAGAN NAME
streer aooRess | 127 BARRINGTON DR STREET ADDRESS
CITY-ST-2IP BRANDON FL CITy-ST-2IP
TME [J Celete TME - T T T OChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TIMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{2)i), Florida Statutes. | further certify that the informaltion
indicated on this réport ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustey empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wii an aress, with all other like empowered. i

SIGNATUR

m—l IE DEQILRED) PRATIV Patec- 2-6—03 8137654 2323

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




