Wt

2001 UNIFORM BUSINESS REP@“T‘(UBH) _

DOCUMENT # P0O000Q0005895

1. Eniity Name

REMALI, INC.

Principal Place of Business

2211 DUNHURST LANE
ORLANDO FL 32835

Mailing Address

2211 DUNHURST LANE
ORLANDO FL 12835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

04-30-2001 90363 044 ***150.00

.- 46622

(T

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Number ; [Applied For
. 5 ?’ 3 B -Ztﬁk7" [Not Applicable
7 - -
° Couniry 2o Country 5. Certficate of Status Desired  [J gg;’fq m‘i"m'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
P T s ‘ - v . Name.. _. , T . L
PATEL, RAJESH o
Strest A P.Q. Box is Net tabl
2211 DUNHURST LANE roe Addresa {P.0. Box Numbor is Net Accapiabie)
ORLANDO FL 32835
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its re:jistered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Slignature. typed o prinied name of regisiered agant znd tile ¥ eppicable. (NOTE: R gisterad Agent signatyre requized whon reintiabng} DATE
9. This corporation is sligible to satisly its Intangible FILE NOW!!! FEE IS $150,00 . N N
Tax filing raquirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 10 522:122&332:',?;“3:‘"“‘"9 SSAM.BQGQON;:&BG

{Ses criteria on back} Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TINE PSTD O pelele me FLESLPG~T {8 Chamge [ Additcn | &
NAME PATEL, RAJESH NAME 7o e TN s
streer aponess | 2211 DUNHURST LANE STEELAOORESS | 5 vy Yearv pw LT LAl 3
orv-s-2¢ | ORLANDO FL 32835 GITY-ST-2P e Y. YR $9'2 74 &
TLE [ Detete TITLE VIC G [T oL [JCrange  [R-Additien g
NAME HAME -y T A ﬂ""‘d .

SIREET ADDRESS smeraeess |y e fre ctol A lg'l‘:p

arv-s1-2p eny-sT-zP AT 28D Sanyp L INT73

TnRE O Detete TmE LG AT 4y O Change [ Addilion

Jowmue - - - Cme —— N praesh —fagien- - T

~STREET ADDAESS sTeer eSS (0 3 049 T Y T WMV ~foerp Plye— -
e sa om-5t-20 7oy LavFa T e 7Y

TMLE O pekte TINLE (O change  [_] Addition
RAME NAME

STREET ADORESS STREET ADDRESS .

CITY-ST. IIP CIY-ST- 1P

TTE 3 Delets TILE O Change ) Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP ‘ Gciry-§t- P

TiTLE O elete TiTLE O thange [ Adsition
NAME HAME

STREET ADORESS STREET ADDAESS

CrY-ST-2P CITY-5T-2P

13. | hereby certd

of the corporation or the receiver or truglee amy
changed, or on an atlachmen! with an,

SIGNATURE:

| he that tha information supplied with this filing does not qualify far th : exemnption statad in Section 119.07(3){i). Florida Statutas. t further certify that tha information
indicated on this report or supplemental feport is true and accurata and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
arad to executa Lhis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 of Block 121t

dress, with all other like empowsred.

\J " Nl MuP-2% 27y

Date Dayiime Phone #




