2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000032830 Jan 31,2001 8:00 am

1. Entity Name r f
SAROJ INTERNATIONAL ENTERPRISES, INC. Sg(;lzeoglagg?;l (g 5 *,§115:0a0£e

Principal Place of Busingss Mailing Address
4553 HELENA DRIVE 4553 HELENA DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32730 []ﬂ 0 l 1 1 88
F s IR T
Suite, Apt. #, eE UE’B €MY Suilt:bﬂ\a. #, etsc. E&E‘ﬂﬂ Y LN DO NOT WRITE IN THIS SPACE
L (N LU
City & State City & State _ 4. FE) Number Applied For
&AN Dd\\ Vi F-L : BﬂN\I bON { + L 50[ - 3 6 l}@‘} 3‘f Net Applicable
Zip 3 3 5‘ 10 Coumbs .S Z‘%% s10 Couery)S A 8, Certificate of Status Desired | ?g';fqlﬁf:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T~
P e e e — - ; - = — Name
MAHON, TIMOTHY K :
2929 EAST COMMEHCIAL BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
PENTHOUSE E :
FORT LAUDERDALE FL 33308
City FL Zip Code

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

A -

SIGNATURE T ——— T
Signature, typed of 12" .. - s = Te ... .goniand title f applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!Y! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eigetion Campa\gn Ifmancmg $5.00 May Be
i Trust Fund Contribution. [0  Added to Fees
{See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Deete me MALAY P SHAYH Change L1 Addtion
NAME SHAH, MALAY P NAME L RLUEBRERRY LN
stager noress | 4963 HELENA DRIVE stherapvRess | 1O
omv-sizp | TITUSVILLE FL 32780 CITY-5T-21P BramBoery FL 32510
TITLE SVD 77 Delete TITLE O change [ Addition
NAME SHAH, NEHA NAME
streer appress | 4553 HELENA DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2P
CWME. N . R O neiete me DR ECTOR. OF ﬁCDPERﬁHONS [ Change 5 Addition
NAME NAME AnvaND P PATEL - T e o T
STREET ADDRESS sepTaoness | Ry CREAEENWICTD T
CITY-ST-2IP CITY-ST-21P e AnNDenS ¢ FL 23341
e [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TImLe [J pelete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2p CITY-8T-21P
s [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P l CITY-S7-2P

13. | hereby certify that the information supplied with this filing dees nat quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of cn an attachment with an address, with all other like empowered

SIGNATUF;E:@ S T /ﬂ'z%’ 0/"0/24/0/ F13-654-152]

IGNATURE AND TYPED OR AME OF SIGNIWFHCEMEMECIQR ate Daytime Phone #

;,
%

CR2E034 (10/00)

Y



