2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000011276
. Entity Name
TERA ASRA TRADING, INC. Fl L E D
03 AUG -5 PH12: 03
Principal Place of Business Mailing Address R }
5121 LATROBE DRIVE 5121 LATROBE DRIVE SECRETARY OF Z1ATE
WINDERMERE FL 34786 WINDERMERE FL 34786 TALLAHASSEE, FLORIDA
2. Principal Place of Busingss 3. Mailing Acidress ’ H""“' m"““m' II II “lm "m ”"Hm' “m m["l” ml
Suite, Apt. #, eic. Suite, Apl. #, elc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'3646077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Q/’ geae'g?q Lﬁ?;;!ionai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UBEHO" GUFMNDER S Sirest Address (F.O. Box Number is Not Acceptable)
§121 LATROBE DRIVE
WINDERMERE FL 34736
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceot
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DaTE
FILE NOWI1!! FEE 1S $150.00 . ) . .
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. [ Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND GIRECTORS ] 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 21 Delete TILE [JGhange [ Addition
NAME UBEROI, GURVINDER NAME
sTreeT a0DRESS 1 5121 LATROBE DRIVE STAEET ADDRESS
CITY-ST-21P WINDERMERE FL 34786 CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Acdition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-$T-2IP
TINLE O oalete TITLE [JChange  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iF
TmE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP Ciry-st-2p T T T Y T ey "
TITLE 7 Delete TITLE i .-,'“,:6'{-3",-’-* Ig“”"l’—"‘ m‘,%' - :I{" ;ﬁi I%Gidilion
e e 08T /03--01043--002 —#¥150 .1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP WL
Tme [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a s, with all other like empowered.
SIGNATURE: ﬁ%@ﬁ%&%&@ 8/ 9/02 F2/-228-234y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

iy ¥ar2L00

CR2E034 (10/02)
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