FILED

2002 UNIFORM BUSINESS REPORT (VUBR)
Apr 01, 2002 8:00 am
DOCUMENT #  POO000016629 | ecretary of State
AMAR U.S.A- INC. - 04-01-2002 90069 031 ***150.00
Principal Place (_Jfl-Bdsines_s'- _ Mailing Address i
4507 W HWY 87 4907 W. HWY 98 guldvoLyY
PANAMA CITY FL 32401 PANAMA CITY FL 32401 .
S— S IR AT S
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59'3626257 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O gg'ggqtﬁrdeﬂtional
§. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
MAN|SH’ SHAH C T = - . - Street Address:(P.0: Box.Number is Net Acceptable) - - .-
4907 W HWY 98
PANAMA CITY FL 32401
City FLI Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and tilla it applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. }'htsfﬁ_orporatlc?n is erl]li_:;m\g ::; s?n:ify(;ts Intahgible an FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and élects to do so. er May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
| S—
\— 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
EC N - R O Delete e [Jchange  [T] Addition
L PLEE TN
e SHAH, MANISH C N
STREET ADBAESS | 4907 HWY 98 STREET ADORESS
arv-s1-20 | PANAMA CITY FL 32401 CITY-57-2IP
ME ST [ Delete TME [ change (] Addition
NAME H SHAH!.ANILA P NAME
STREET ADDRESS 491 1 W HWY 98 STREET ADDRESS
conv-s1-2¢ | PANAMA CITY FL 32401 orv-sr-2¢
TILE [ petete meE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-7IP CITY- 8T-2IP
TIME T T T T TR SSpekE TE T A g e s e ooz ) Change -5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE (3 petete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue 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 corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LA CHA i farisn) 03.20.02 8. 769-243 2%
FED OR PRINTED NAME OF SIGNING QFFICE?OR DIR] %TBH&',"' T Dala Daytime Phone # —!

SIGNATURE: X_: &L

AV B£59¢00

CR2E034 (9/01)



