v

- -2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am
Secretary of State

S ok 3 ok
DOCUMENT # P0O0000052706 02-17-2003 90432 001 ***300.00
1. Entity Name
JALARAMBAPA, INC. / 2
veouUviIuvuy

Principal Place of Business Mailing Address
S319 N. AIRPORT ROAD A-5 5319 N. AIRPCRT ROAD A5
NAPLES FL 34109 NAPLES FL 34109 . .
2. Principa Piace of Businoss 3. Mailing Address ”""m m "m"m m" "m "m Im”m, "m m" I"II Im ||I’

Suite, Apt. #, efc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

TR \ 0. I_g.
City & State City & State 4. FEI Number 65 ‘813618 o Applied For
55’ l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gzsq Additonay
) P 6..Name and Address ol Current Reglatered Agent. RN o e .. . 7..Name and Address of Now Reglstered Agent. . ..
..?.,_,_"_____ o e R i A i B YT i Eeama e o T
PATEL, MAY R e s e e i L ommn am ek e B st e T | - . -
Street Addrass (P.O, Box Number is Not Acc ptabie)
1647 MANCHESTER CT @
NAPLES FL 34109
City FL Zip Code

submyls thig statement for the purpese of changing its reglstered office or regis

r  the obligations of r ni,

tered agent, or both, in the State of Fiorida. 1 am famillar with, and accept

([5)o0>

SIGNATURE

M&.Wmmmmmnwlwm

(NOTE: Regisiard AQent signanure rrquinsd when reinstaling} . bate . 1.

FILE NOWH] FEE IS $150.00
Atter May 1, 2003 Fae will be $550.00
Make Check Payabila to Florida Department of State

$5.00 may Be
Addgd 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE 4 . ] Detete TTLE CChange [ Addition |

NAME PATEL, AJAY R HAME =)

street anoress | 1842 MANCHESTER CT STREET ADDRESS g

orv-st-z¢ | NAPLES FL 34109 oTY-5T-27 % :

e 1 Detete TITLE [J Change  [J Addition g

NAME HAME -

STREET ADDRESS, STREET ADDRESS ]

CITY-Si-2P ' CITY-SI- 2P N

TNE O Detete TE e e e e ey O Crange (] Addition | |

e SRR . L ST . , |
~ STREET ADRESS et =27 ) S aperes| 7 et —

CiTY-57-21F CITY-ST-.21P

mE- 7 [ elera e O Change ] Addition

NAME . o RAME R

STREET ADDRESS STREET ADOMESS ' %

CITY-ST-219 Cr-§T-2P

me [ pelete TME [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-29 cy-Sr-ziP ¥

3 (3 betete g Ochange  [J Addition k

HAME. NAME

STREET ADDRESS STREET ADDRESS

Ciry-51- 0P CITY.S7-DP

12. | hereby cerlify Ihat the Information supplied with this fillng does nol qualify for the exemption stated in
indicated on this report or supplementa
of the corporation or the raceiver or |

changed, or on an attachment with

SIGNATURE:

lika empowered.

=ranGUIRED

accurate and Ihat my signalure shall have the same legal effect as # made under oath; thal | am an officer or director
ecute this repont as required by Chapter 607, Florida Statutes: and that my namé appears in Block 10 or Biock 11 if

Seclion 119.07(3Xi), Flarida Statutes. | lurther certify that the information

o

1/s)ys 239 269 o12g




