2001 UNIFORM BUSINESS REPORT (UBR) FILED

I [ ]
DOCUMENT # POO000007314 Apr 26, 2001 8:00 am
oLy A g ecretary of State
ONLY A $1.00, INC.
04-26-2001 90136 027 ***150.00
Principa: Place of Business Mailing Address
7980 BISCAYNE BLVD. 7880 BISCAYNE BLVD.
MIAMI FL 33138 MIAMI FL 33138
Suite, Apl. #, ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoor Applicd For
’w LY ¢ 7 ? Not Applicabls
/ Caunt Zi Caunt iti
® Oy I'O ountry 5. Certificato of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
PATEL’ CHIRAG Streat Addrass (P.O. Box Number is Not Acceptable)
& 3 . K INUT I able
7980 BISCAYNE BLVD.
MIAMI FL 33138
City j—;"] Zip Code
8. The ahove named ennty suk::m\ts this statement4or the purpose of changing its registered office or registered agent, or both, in the State of Forida.
. - _ - ) Y, v
: (,\f’ P s COH R NI W[t o
SIGNATURE L { i F s {- (i (n P Sy Vi Pray
q gnatre, typed or preted name o registerad agoent and title i apolicaile [NOTE: Segistered Agent signatu-e recuired when re ~siating) f DATE
0y v i ali s tiafy e : B OANOWH SRR oar
8. This <?orpo,dt\gr1 ‘s eligible to satisfy its Intangble FILE NOWIHT FEE §§ 2150.00 10. Election Campaign Financing $5.00 May 8o
Tax filirnes requiremant and elects to do so. Aftay MAY 1, 20071 Fes will be $550.00 - y y
! i . Trust Fund Contribution, L] Added 10 Fees
(See criteria on back) | t\‘;af«m Check Payable io Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O vetete TITLE [3 Change  [] Acdition
NAVE PATEL, CHIRAG HAME
sTREeT A0oResS | 7980 BISCAYNE BLVD. STREET ADGRESS
arv-st22 | MIAMI FL 33138 CTY-5T-2P
TTLE T tetete TILE [ change  [] Acdition
MEME NAME
STREFT ADDRESS STREET ADORESS
SITY-ST-2IP CITY-57-2IP
TTE [ Deiete TITLE [ Change  [7] Acditan
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-4Ip
TITLE T Delete TILE [ charge [ Additior
HANE NiHE
STRIIT ADDRTSS STREET ADDRESS
CIY ST 2P SITY-ST-2IP
TITLE O pelee TmLe {J Chacge [ Addtion
MAKE MAME
STREET ADDRESS STRzEl ADDRESS
CITY-5T-2iP CITY-ST- 2P
TLE ] Delete TILE J Changa [ Additicn
RARF NAAE
STREET ADGRESS SIREE? ADDRESS
CITY-ST-ZP CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not qualify ior ine exemotion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exccute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or SBlock 12 if

changed, or an an attachme%wwéan address/,.lw ith all other like empowerad. & %
: ™ —— ;
- n 54 7 . e .
ran (ol vl CHida iy oL ol | ) ” Tk
) """“%lGNA'runE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR T tae AT Fron: &

[VRTI v

CR2E034 (10/60)



