FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # /Y 9500000585] TR Secretary of State

1. Entity Name 03-26-2003 90153 006 ****70.00

PRAHANINE HIADY ZrDZAR, EAC

60063762

2. Pfincipél Place of Business - 3. Mailing Address

Ro. W

Suite, Apt. #, etc. Suite, Apt. #, etc: DO NOCT WRITE IN THIS SPACE

e o D saveri mora |t T 59-3333884 e

Zip Cournry Zip ” Country " . $8.75 additional
5. Certificate of Status Desied ~ \[&™~_ o~
32444

Fee Required

7. Name and Address of Current Registered Agent
Name SHRAY PIRHESH D

_Street Address (PO, Box Number_is Not Acceptable) __ _ —

" B ez7y FL | 35%0

The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. | am famifiar with, and accept
the abligations of registered agent.

y

SIGNATU;RE FOR.__SHAY IPAMESH D. DV EA7E 3/25]03

Slgnature, typed or printed name of registarad agent and utle if applicable istered Agent signature required when reinstating) Bate 7

A — . — -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0. - . OFFICERS AND DIRECTORS _
THLE ‘N PRESZDENT %
NAME, S ome s T . |
sTREET aooress | ATRH ESH )'jﬁdy F4r324)e5 g
stz 504 FRRK hvoed . Pridma cZ7Y. 2
TIHE SERc7aRY .- - ﬁ
NAME - o
RAMESH PATEL
STREET ADDRESS =7y
orv-stze 1570 PHRK WD DR m”ﬂ;zf s _CB 2405
TILE TI?-QQ__{URW:-’
NAME L
BIPzY BHAK7A
STREET ADDRESS e
stz 13 PALMETTO mﬂ'—mgffggéglz
TITLE IBZRECTOR.
NAME W

st soness | DRHYAGHAL Vi FRTEE — graayy,
s \2094 g, HarbourR Do Lo Yaveo”

TMLE ECrgar
ne [DERETIR pravror cugunan”

sweer sooress | 3G QLD Hwy gy
CITY-ST-ZIP . Fle 3254/

e DzRecroR ;- SUmAarT PATEL

NAME F— .

stoeeT aooress | 2 @4 TUPELe DRIVE
CIry-51-2IP m/n? /”ﬁ m)/" o/ 32 4,25-

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an sffieer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE- AL Daspid aid T V. BITEs . Drderroe  2oelnx  9fo.>sc. o2




