FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POOUNENTY NOZOOOODE298 | g Seoretnry of it

1. Entity Name

ORLANDO MASTERS CRICKET CLUB, INC.

Principal Place of Business Mailing Address e rvemLY
1722 RACHELS RIDGE LOCP 1722 RACHELS RIDGE LOOP
OCOEE FL 34761 OCOQEE FL 34761
s P v N ARG
1922 Rechels RAKE Loop| 1753 Kackels Kdge Leop
Suite, Apt. #, etc. Suite, AD'E. #, etc. D CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FE! Number Applied For
Ocoel FCo&1pA - 00 es —( oxibA () 2~L90%2 2 [ INot Avpicane
- . 1T 1 —
BZEP7 6 / ?j;n:%) v ) 32&7 (‘) [ Cco':nfryg. fal 5. Certificate of Status Desired O geae-;gﬁ:l:dltlonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—SPIEGEL & UTRERA; F:A: - “streét Addréss (PO, Box Number is Not Acceplable) T T T T
1840 SW 22 ST 4 FLR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
g FILE NOW: FEE IS $61.25 - . ay be
5 0 § Trust Fung Contribution. O Added to Fees Florida Department of State
;1‘2. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP [ petete TITLE [J change  [] Addition
NAME NARINE, ONGKAR NAME
STREeT ADDRESS | 1722 RACHELS RIDGE LOOP STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST- 7P
TITE DS O Delete TITLE Ol change ] Additicn
NAME NARINE, ROHIT G NAME
STReeT anDRess | 1722 RACHELS RIDGE LOOP STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 GITY-ST-2IP
me DT T - - - O Delete TLE - o ] Change. _ . [ Addtion
NAME KHAN, AYUB : NAME
STREET ADDRESS | 1722 RACHELS RIDGE LOOP STREET ADDRESS
emv-sT-2F | OCOEE FL 34761 CHTY-57-2IP
TE T Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE T Delete TMMLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-7IP

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 accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
ar trustee gmpowered fo exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an ag .
PONROIeAAE MACNE npfsloz  #07DEod X

of the corparation or the recawe
changed, or on an
AT

SIGNATURE:

Jp
o, P

1

CR2E037 (10/02)




