2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P00000052397 Secretary of State
1, Entity Name 03-12-2003 90101 039 ***158 75
YASHODA CORPORATION
Principal Place of Business — — Maiing AGERRSS N )
9350 FOUNTAINBLEAU BLVD. 9350 FOUNTAINBLEAU BLVD.
#C40 #C40
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1012346 Not Applicable
2P Couniry Zlp Cauntry 5. Cerntificate of Status Desired b ?g'gesq :\igedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRASAD, NARAYANA G-
9350 FOUNTAINBLEAU BLVD.

Street Address (P.O. Box Number is Not Acceptable)

#C410 -

MIAMI FL 33172 Gity FL | ZpCode

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. | am familiar with, and accept
-1he obligaticns of registered agent.

u

SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicable. (NOQOTE: Ragistered Agent signafure raguired when reinstating) DATE
- AftFHI-: N?v:;!ola '::_EE Isliﬁasgsgg‘aﬂ_ - T T - -7 TR e - 9. Election Campaign Financing $5.00 may 82
er Way ee wi Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O elete e Ocrange [ Adsition | &
NAME PRASAD, NARAYANA G i NAME =i
steer anoress | 9350 FOUNTAINBLEAU BLVD. #C410 STREET ADDRESS 3
GITY-ST-ZIP MIAMI FL 33172 CITY-ST-7IP g
o
TITLE V1D [ Delete TITLE [ Change (7 Addition 5
NAME PRASAD, SUKANYA . NAME
STREET ADDRESS | 9350 FOUNTAINBLEAU BLVD. #C410 . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-2iP
TILE ] Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TME - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIFY-8T-2P ‘
TILE (] Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-21P
e {7 Delete TILE [ Change  [] Addition
NAME -— —— — [ NAME .
STREET ADURESS STREET ADDRESS T T R »
CITY-ST-ZIP CRY-ST-ZIP
12. | hereby certify that'the information supplied with this filing does not qualify 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 aceurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion‘or the receiver of trustee empowered tp exk this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacprp an address, with all g her iRg #mpowered.
Base I !
RE@U“NE Rasan V Reae 319063 Jgb-2> 18- 4622

SIGNATURE:

PED OR PRINT#J NAME QF SIGNING OFFICER OR DIRECTOR V Dato Daytima Phone #



