2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000053082 Secretary of State

1. Entity Name

HIMALAYA OIL COMPANY 05-13-2002 90045 008 ***150.00
Principal Place of Business Mailing Address

1450 N.E. 26TH STREET 1450 N.E. 26TH STREET

WILTON MANORS FL 33305 WILTON MANORS FL 33305

. S— T

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printed name cf registered agent and 1itle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10, Electi o
e : . ction C Fi
[=="Tax filing requirement ard-elects to Go:s0. = = y-~{- »~.—After May.1,.2002_Fee will be $550.00 | T:JS[I‘Eundag:i?;utg:ncmg w fdsd‘gjqohggfe
(See criteria on back) I Make Check Payable to Department of State B e T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSY [ Delete TITLE [dchange [ Addition
NAME KURIYAL, GIRISH C NAME
STREET ADDAESS | 110 NW 154TH ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33169 CITY-ST-71P
TME [ Delste TITLE VF, / Se /TR [ Change E\Addition
e e VImAL Pensad PALIwsL
STREET ADDAESS [« STREET ADORESS HO MWL sy .
omv-stze . | L 2Ty -§T-2P nAMY, F- >3 leq
TITLE 1" O pelese TITLE b‘rtcf@V‘ [J Change Mﬂition
NAME NAME DI NESH P Pﬂ(__\ WAL
STREET ADDAESS STREET ADDRESS ST;
GITY-ST-2P CITY-5T-2P l\O H/H-{ tlst'l”\ ;2{ -’3‘3’67\
TMLE ‘ 1 Delete TILE ’ ) [CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-21P
TILE 1 pelete TILE [ Change [ Addition
5 S [ . NAME
STREET ADDRESS N - = STREET ADORESS |~ e — O S e
CITY-ST-2P CITY-ST-2IP . _
"TITLE ' ' T Detete e : ' ~ [Ochange  [J Addition
NAME™ . , . NAME ’ ’
STREET ADDRESS : STREET ADCRESS
CITY-5T-2P ' CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?}3){0, Florida Statutes. | further certify that the information
! .~ indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
T of the corporation or the receiver or tr red 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

address, with

SIGNATURE: _ (AIGYL ,

SIGNATUREANE FIPE TEC NAME OF SIGNING OFFICER'OR DIRECTOR Date

Il other Iil.ﬂe emp A ere L ' 3 0 _S-
LA S VESH / Bl 1] /ﬁ//ﬁ Z— ;‘:{,;D;z

May 13, 2002 8:00 am

2. Principal Place of Busness—— .. | 3. MailirgAddiess . ~——— & - |. !
~ T s TR TR L e e e e T S e e e e ey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1748419 Not Applicable
=i - 0 .
P ¢ Country Zip Country 5. Certificate of S1atus Desired O $8.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Narme '
KUHIYAL’ GIRISH C Street Address (P.Q. Box Number is Not Acceplable)
110 NW 154 STREET
MIAM! FL 33168
City FL Zip Code

i

CR2E034 (9/01)



