T
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 10,2003 8:00 am

LGPRNON |

Secretary of State
DOCUMENT # P00000010147 :
1. Entity Name 01-10-2003 90211 042 150.00
VASU TRADING, INC.
Principai Place of Business Mailing Address
2297 § FEDRAL HwY 2297 S FEDRAL HwY
STUART FL 349% STUART FL 349584
e —— I A
Suite, Apt. #, elc. Suite, Apt. #, elc. O] CHECK HERE 7 MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0977390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona#
Fee Required
6. Namne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PATEL, MAHENDRA Street Address (P.0. Box Number s Mot Acosptabls)
2297 S FEDRAL HwY
STUART FL 34994
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printsd nams of registerad agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , __— )

» After May 1,2003 Foe wil be §550.00 ¥ TestFund oo 25,00 oy B
;yake Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 .
TITLE [ [ elete TmLE O Changs [ Addition | &
NAWE PATEL, MAHENDRA NAME S
steeT aporess (9227 GETTYSBURG COURT STREET ADDAESS g
arv-sr-ze - (HOBE SOUND FL 33455 CITY-ST- 2 2
TITLE 1 pelete TITLE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2ZIP CITY-ST-2IP
TITLE M Delete THLE [ crange [ addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CiTY-ST-2IP coem CITY-ST-2IP
THLE [ Deete TITLE [J Change [ Addition
NAME NAME R I U
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CrY-ST-2IP
TITLE [ Delete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 7 Delete TMLE O Change [ Adaition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as it 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 Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIZH#/RE REQUIRED /- 5-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phona #




