A003.  FOR PROFIT CORPORATION

FILED
Apr 23, 2002 8:00 am

R) ecretary of State

UNIFORM BUSINESS REPORT (UB
DOCUMENT # = " &ame L

1. Entity Name

PR IYAH +11ITED, /0C

04-23-2002 90324 024 ***150.00

)
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2. Pr‘mécipal Place of Business 3. Mailing Address
/589 s, APikg

Suile. Apl. #, elc. Suite, Apt. #, eic.

NIVELAVD RD

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For |

ORLAODY F;_ 5‘9y%3ﬁ‘3f Not Applicable |

Zip Country Zip Country . ; $8.75 additional
228 §, Certificate of Status Desired o 23 Requlred

7. Name and Address of Current Reglisterad Agant

Name

TASESH F. HARS AU/

Sireet Addrass (P.C. Box Number is Not Acceplable)

S 55G S, APOKA 1dELANTD D
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City PR >0 FL ] ZipC de.ll

8. The above named entily submits this statement for the purpese of changing its registered

_SIGNATURE

office or registered agent. of both, in the Siate of Florida.

, Signature. lyped of prinied name of registered agent and tile if apphicatie.

(NOTE: Regisiered Agenl signalure reGuired whin reinstatingt

DATL

9. This corporation is eligible to salisfy its Intangibie
Tax filing requirement and elects 1o do so.
+ (See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 2o
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS TR
TITLE 7ls

NAME RAFESH F. HARIAN/

STREET ADDRESS ,5‘5;; g =, APMKA NinE LA BD
VST | pREADDO EL 2232,
UILE vP )

NaME RAMESH HART AR o
sreranorss | SSERF S APrA VinELALD RD
CITY-ST-1IP O'R'LA_A)TO f/_" 2 ’3)9-8“
I vy

NAME _'Du-’RU-.H/‘FR;_ﬂ'PI -
SRECTAGORESS | / BERG S APOKR A VINELAD 2D
CITY. 8T 2iF 021—-/‘?1)30 F’L 33-8.;\.1
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CiTY-ST-7P

[

NAME

STREET ADDRESS

ary.si. e -

indicaléd on

SIGNATURE;

Il pther like empowered.

13. | hereby cerlif% that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3){). florida Sla
is report or supplemental report is trug and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

atlachment with an address, wj

3lizbae

ltes. | urther certify that the information

e

SIGNATURE AND TYPED CR PRINTED SAME OF SIGNING GFFICER OR DIRECTOR

Daytime P
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