2001 UNIFORM BUSINESS REFORT (UBR) FILED

T L ]
DOCUMENT # PO0000019642 Feb 28, 2001 8:00 am
1 EniyName Secretary of State
Principal Place of Business Mailing Address
8245 SO, HWY.1742 8245 50O. HWY.17-42
FERN PARK FL 32730 FERN PARK FL 327130
Suite, Apl. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
5??— 362 69 E _f- Not Applicable
Zi C i C it
P ountry 4 auniry 5. Conficate of Status Desked ~ []  $8-7D Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Nams and Address ot New Reglstered Agent
- - v - Tt Name ’ -
DESAI, PINAKIN ' Street Address (P.0. Box Number is Nat Acceplablg)
ree re: .0. Box ot Acc
8245 S0. HAY.1742 * umoer s coepia
FERN PARK FL 32730 .
afF
City FL | 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,
F-3
VL
SIGNATURE M o lnz]el
Signatura, lypedior printad neme of registared agent and Litla il applicable. [NOTE: Ragistered Ager!t signature jequited whan reinstating). DATE
9. This corporation is aligible to satisty its Infangible FILE NOW!!! FEE IS $150.00 10, Elscfion Campaien Financin O A ve .
Tax uling reguirément and elects to do 50, After MAY 1, 2001 Fee will be $550.00 - iﬁ:ﬁor:ndagfrifguuﬁm '3 O x&'dﬁj‘;o‘}:’é;’e
{See criteria on pack) O .| Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTE PTD T Delete e DOl chenge O Addllion | &
NAME DESAI, PINAKIN NAME =
STREET ADDRESS | 8245 SO. HWY.17-42 STREET ADDRESS 3
crr-si-z» | FERN PARK FL 32730 Ciry-5t-2 o
o
e V5D O3 Delete e Olcnge ] Addiion | &
NAME PATEL, CHIRAG NAME
sreETA00RESS | 2148 ATCO  AVE. STREET ADDRESS -
CITY-51-2IP ATCO NJ 08004 CITY-ST-2IP
THEE. .. I - EUREE . - Coostets TINLE O Change”  Cl:agdition =™
NAME ' NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-219 CIIY-§7-217
TITLE [ Deete e [ Change [T Addition
NAME HAME
STREET ADDRESS STREET AODRESS
LITY-$T-2P . CIvY-ST-2IP
TITLE [ Delete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIEY-ST-21P
TITE [ petese TILE [Jchange [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-21p i CITy-ST-2P
13. I hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of tha corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
P ad . < -
. " p ' ol }oz of -179-3313
SIGNATURE: R finofeiin Defok / 44)-339
s:éﬁi'run‘dnﬁv?m OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona ¢




