2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RIFT VALLEY INC.

DOCUMENT # POOO00060014

Principal Place of Business

1200 DELTONA BLVD UNIT 58
DELTONA FL 32725

Mailing Address

1200 DELTONA BLVD UNIT 58
DELTONA FL 32725

2. Principal Place of Business

T20 HARRISON  STREET

3. Mailing Address

720 WARR) SO STREET

Suite, Apt. #, etc.

Suite, Apt. #, setc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90943 049 ***150.00

(MBI

DO NOT WRITE IN THIS SPACE

N

SEBASTIAN, FLORDA | SEBASTIAN , FLaridA| ™™ 59-3(5 R 12 6 Hiiopiss
2 3295% County 1S A P 32958 | O™ ysA |5 conficate ot Status Desied [ fggg Additonal
-7 7 ™ - 776, Name and Address of Current Registered Agent -- - - .| -= = __ . _7. Name and Address of New Registerad Agent
Name
;ﬁgﬁgfﬁn CREEK Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typad or printad nama of registared agent and iitte if applicable.

{NCTE: Registered Agent signatura required when reinstating)

DATE

9. This ci)rporqlion Is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 15:$150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

O

(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE FD [ Change (I Addition
NAME PATEL, ROHITKUMAR NAME PATEL, ROMITKUMAR
STREET A00RESS | 1200 DELTONA BLVD UNIT 58 STREETADDRESS |{T58, WinDSeR AV, S€
ciny-S1-2Ip DELTONA FL 32725 GITy-ST-217 PALMBAY FL. 32909
TILE [ oetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZP
TLE T " [ Delete e - R - Ol change [ Adilion
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-2IP
TITLE [ Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 trug and accurate and that my signature shall have the same legal effect as if 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 if
changed, or on an attachment with an address, with all other ke empowered.

Date Daytime Phone #

: RoriTieymar
SIGNATURE: Wﬁwf PateL o4 27| ol Sci-288-3648

WA {161

CR2E034 (10/00)



