2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000028890 - - Feb 28,2001 8:00 am
T Eniy e DO Secretary of State
BAPU MOHAN INC. , 02-28-2001 90141 023 ***150.00
Principal Place of Business Mailing Address
1601 NORTH FEDERAL HIGHWAY 1601 NORTH FEDERAL HIGHWAY
FT. VAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
i
2. Principat Place of Business 3. Malling Address ' }
Suite, Apt. #, eto, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
6.5 - 06805 81 Not Applicable
" - L4
Zip Gountry Zip Couniry 5. Centifcatoof Staws Desired ~ [J  98-7D Adctional
- - L . ) N Fee Required -
— -§. 'Name'and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
PATEL, KISHOR
Slreet Add P.0Q. Box Number is Not A tab
1601 NORTH FEDERAL HIGHWAY ) reel ress { x Murnber is Net Acceptalbie)
FT. LAUDERDALE FL 33305 _ -
g T T :
: F L Zip Code
8. The above named entity submits this statement for the purpi - - l’e\ﬂ-« 3 State of Florida.
'l *- please, (La\o/r\%ﬂ.
SIGNATURE ' . \_x Fecey :\ -4
Signature, yped or printed nams of registerad agent and Litle if epph ﬂ_,.“ U'd- : DATE
‘ ?lwnf— & i
8, This corporation is eligible to satisfy ils Intangible a) . e e
Tax filing requirement and elects 1o do $0. ) o ) J ID Am\.u 4 L :é“;:lr?;lu:igi:mmg - ﬁ‘gﬁm ,ﬁiz SBB
{See criteria on back) O M: I L‘- ‘__1 ._.] £ R ’
11 OFFICERS AND DIREGTOR! (Cf Ly ) SGH - 2570 OFFICERS AND DIRECTORS IN 11 N
e PD . i : Ocange [ Agdition | S
e PATEL, KISHOR charde AL ': 2
StaEFT AODRESS | 1609 NORTH FEDERAL HIGHWAY | 2
orv-st-2p | FT. LAUDERDALE FL 33305 . 4- 6SUY g
L SD B ng'l ) Sbh- - 19 : Clcwnge O3 Adtiion | &
v PATEL, BHAVNA e ext .
sirger a00sess | 1607 NORTH FEDERAL HIGHWAY ‘ L T .
orv-st-2¢ | FT. LAUDERDALE FL 33305 e N S S
e T L [ oeiete | Rt . [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-ST-ZiP
M [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY. §T-21P
WLE (O pelens e [ Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-2IP
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P ] ony-Sr-2IP |
13. 1 hereby certify that the information suppfied with this tiling does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutgs. | further certify that the information
indicated on this report or supplemental repert is true 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 corporation or the receiver Or ruslee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an adghgss, with ail cther like empowered.
A2 G 1
SIGNATURE: pF Bhavna Paled  =<lifol (T59) stk -S=t5%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING GFFICER OH DIRECTOR Date Daytima Phore




