2000 UNIFORM BUSI‘NESS REPORT (UBR) FILED

DOCUMENT # N95000004843 Jan 31, 2000 8:00 am
1. Entity Name
Secretary of State
MIRAMAR CHB'S“AN CENTEH. INC. 01-31-2000 Q0089 (28 ****g] 25
Principal Place of Business Mailing Address
7984 MIRAMAR PARKWAY ‘ 2836 ISLAND DRIVE
MIRAMAR FL 33023 MIRAMAR FL 33023-5674
Us .Us
T98% M e pmpe. Atk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appli'éq Far
MiRamare  FL 65-0624528 vt
Zip Country " 2 Country o . $8_75 Additional
) 5@0 2z 3 L/- S- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = ¢ e T SRR e | AT S o e e e -
Street Address (P.O. Box Number is Not Acceptabl
RAMNATH, RAJENDRANATH reel ress ( ox Number i ptable)
2836 ISLAND DRIVE
MIRAMAR FL 33023 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.
SIGNATURE - =m s
|_5\Ig'nqt':|"{e:_t¥ped or D(il;llﬂq n‘an;e‘ul registerac agent ang titla it applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
A S 1 MR ¥oue e
FILE NOW: $. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. . v = +. +QFFICERS AND DIRECTORS e N EE7 ADDI.TIONSICHANGES TO OFFICERS AND DIRECTOR_S_IN 10 ,
TITLE T W Telete TITLE o change [°F
NAME RAME CHANKA Bh““'ﬁg—— ;
STREET ADDRESS . STREET ADDRESS 75 / / l/ EN. £TIeEW / -z
oY ST.2P _ av-st-z | MARA AR, FLe 33023
TIE - ] Delete TmE . Cichange =7
NAME RAJENDRANATH, RAMNATH : NANE S u[ via MeisH
STREET ADDRESS 2836 ISLAND DRIVE STREETADDRESS | &£ 27 Lo V- BE{?_M “dA D L.
CiTY-ST-7IP MIBAMAB_EL‘LMS B CITY -ST-21P M e ann ar £L- 330225
TmE ) e pimn e omt ams emaese [ Dplpte- © CffeTME T el oo T ~ 0 T T Ofthagee O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-21P
TITLE |E/Deieie TITLE CJchange [ -7
NAME TURNE ~EDWARD NAME
STREET ADDRESS W. 132RD TERRACE STREET ADDRESS
CITY-ST-2IP 0 A LOCKA FL 33054 CITY-§T-2IP
T D. O Dekete T Clchange [
NAME AAMNATH, ANGELA NAME
STREET ADDRESS | 2848 ISLAND DRIVE STREET ADDRESS
CITY-8T-2IP MIRAMAR FL 33023 CITY-57-2IP
TME D CJ Delets T OcChange [T
NAME RADHAY, ANTHONY NAME
STREET ADDRESS | 17840 N.W. 87RD AVE. APT. F STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-S1-2P

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 shall have the same lepal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr an an attachment with an address, with all othgr like empowere:

SIGNATURE: . ,@f;‘"ﬂ iaLh Pﬁm@ '/ /?/00

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #



