. 2002 UNIFORM BUSINESS REPORT (UBR)

20200

AY

DOCUMENT #  PO0000005384 \LED
. }
AMBICA CORPORATION A ,
02 APR 12 PH Wi lD
Principal Place of Business Mailing Address BT RY ofF STATE
2759 CAPITAL CIR NE 6665 W. TENNESSEE ST. 5 fﬁt:ﬁ(}a‘ﬁi\SSEE. FLORIDA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32304 H
us
— S AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3623032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggql’ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SHAH' DEVENDRA Street Address {P.O. Box Number is Not Acceptable)
1319 AIRPORT DR. #F5 OO A eSO =
T JE—
TALLAHASSEE FL 32304 | SO0 I0E0-—005
oty w150, CBL $HHFI50. 00

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and 1itla ff applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This u.:.orporatic')n is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
(See criloria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE : Ochange ] Addition
HAME SHAH, DEVEN NAME
STREET ACDRESS | 566-5 W. TENNESSEE ST STREET ADDRESS
cre-sT-p | TALLAHASSEE FL 32304 CITY-ST-2IP
TITLE [ belete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P n
TILE 3 Delete TITLE (O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP A
TLE ‘ ] Delete TILE "\ JV [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | 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
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂb\@’?‘*\fs‘”yLA VSEVEIISHAH - ek Qd/ cZ gse STH 202
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ‘Dala Daytima Phong #

CR2E034 (9/01)




