| 2001 UNIFORM BUSINESS REPORT-{UBR) FILED

DOGUMENT # PO0000010900 Y oty of State

DEVESH ENTERPRISES, INC. 04-30-2001 90145 050 ***150.00
Principal Place of Business Mailing Address
7958 WEST SAMPLE ROAD 7969 WEST SAMPLE ROAD
MARGATE FL 33065 MARGATE FL 33085 —a.
Suite, Apt. #, etc. Suite. Apt. #, elc, CO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
' 65-09871370 Not Appiicabie
Zi Count Zi Count it
P i P utry 5. Certificate of Status Desires [ $8.75 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name .
AMIN, YOGESH R I L -
Street Address (P.Q. Box Number is Not Acceptable
7958 WEST SAMPLE ROAD piabie)
MARGATE FL 33085 '
| Gity =1 l Zip Code
8. The above named entity submits this statement for the pufbose of changing its re-gistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signawre. typed of ornied nane of registered agent and 4te ¥ apelicable. (NOTE: AQent gig raquired v °) DATE
A o e ! 1 ’
8. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacls 1o do so. Alter MAY 1, 2001 Fze will be §550.00 h O
~ . Trust Fund Gontribution. Added 10 Feas
(See criteria on back) O Malke Chacl Payabl: to Dapartment ot State ‘
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 1) ] pelete TLE O change [ Additio | &
NAME AMIN, YOGESH NAME =]
STREET ADORESS | 7958 WEST SAMPLE ROAD STAEET ADDAESS I
CITY-ST-21P MARGATE FL 33085 CIfY-S1-2IP Hi]
o
TinE . 7 Detete TITLE [JChange [ Addition EC)
NAME ) HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-SI-2IP
TITLE 7 Delete TIME [J Change  [C] Adaition
NAME NAME
STAEET ADORESS STREET ADDRESS e
CiTi-5T-ZP - S 7T ~ § eny-stzp - T - _
e {1 Dekte TIME ) change [ Addition
NAME NAME
SINEET ADDRESS STREET ADDRESS
LTy -57-2P CITY-S1-21
TITLE 1] Detete TE O change [ Adaition
MAME HAME ‘
STREET ADDAESS STREET ADORESS
CITY-§1-2IP CiTY-ST-20
MLE [ pelete TILE O Change ] Additian
NAME NAME '
STREET ADDRESS STHEES ADDRESS
CITY-$1-21P CITY-ST-29
13. § hereby cerify that the information supplied with this filing does not qualify for 1ne exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurale and that m: signature shall hava the same legal effect as it made under oath; that } am an officer or dircctor
2:1 the ctérpo(alion or the r:eceiver or trustae empowﬁred 1o exacute this report & ; required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
anged, or on an attachment with an address, with ali other like empowered.
vd s 345 -5 164
| SIGNATURE: Zholiur AL 83 o\

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER D DIRECTOR Owo Daytime Phong ¥




