FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2004 8:00 am

DOCUMENT # 2500000585 ecretary of State

- Enypame anhandie Hindu i, { f fﬂ{fm‘ﬂ ASATAT. ol 7 04-16-2004 90092 048 ****70.00
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2. Principal Piabe of Bus‘mésé .. . 3. Méi\ing Address
T/IDUBHAZ BAHEA PAslmILE HEml oy’ ASSodums”
Suite, Aﬁt #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
41)) W HWy 95 ro.8ax 54/ |
City & State City & State )1/ 4. FEI Number Applied For
RaAMd crry ., H-3240) 4}’ A HAVE FLgRDA b~ Not Applicable
Fjlpsz “7’0} C(;;i“g’. A 3 24 l'fo COLE}'W 5, Certificate of Status Desired '\Z’ Eeae thﬁfe‘:"“"”a'

7. Name and Address of Current Registered Agent
Name 'DAHVABHRI. V. FATE

Street-Address.(RO..Box Number.is Not Acceplable)

2005 7 HAREJUR DR
City Lyipsy HRVEY™ FL é)cwe % 4 4

8. The above named enmy submits this statement for the purpose of changing its reg\slered office or registered agent, or both, in the State cf Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE V. EL IR 4/47 /04
Sig r printed name of registered agent and tdle if applicable, (NOTE: Registerad Agent signature required when rainstating) 4 Lare T

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS

TIME PRESLDET §
e INDUBHAL BANKER. 8
STREETADDRESS | 25 )1 | WYL HWY - m
-S| PAYAMA CLTY - FL-3240) 2
Time VICE FRETIENT BT
NAME JIZ7ENMDRA BHAKTA 5

STREETADDRESS | 5239 OAK DRILVE
CITY-57-7iP ﬂ?ﬂﬂl’ﬂﬂ’n’ﬂ‘- F‘L-quq é

SECRETARY
NAME JAVESH BHALTR

STREETADDRESS | 042 (.S. HW) 98 W.
oSt | PR ST JpE, L 32‘55

TMME THEASURER.

NAME B2z BYRAKTAR 3 3.PRLETR DR
STREETADDRESS | sy ESTHER. , F L 2256

CITY-8T-7IP

— BOARYS OF  DZRECTOR.
NAME DRHYABKAT V. PRTEL
STREET ADORESS | 20 Q5 17 HARBOVR DR,

USV0P LY HAVEDY r B 324449 ol
TiTLE COMRIE 77EC mEMHBer., FHTE

RAME ShHTIR PRVEL " HAME 4
STREETADDRESS | B2 )G FROrY7T BERCH KD . -"smEEimbﬁEss. .

CITY-3T-2IP Pﬁ”ﬂﬁﬂ W.B@CP/ FA 32&]07 CITY-ST .ZIP N E) : ] e

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all cther like empowered.

SIGNATURE: %‘ DVFRTEL  Ddrecrzar e/ﬂ/oL/ 250265 -6935

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddla Daytime Phone #




