2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PO0000074271

1. Entity Name

FOURUM INTERNATIONAL INC.

Principal Place of Business

7891 W FLAGLER ST#349
MIAMI FL 33144

Mailing Addrcss

MIAMI FL 33144

7891 W FLAGLER ST#349

2. Principal Place of Business

3. Mailing Address
BEEE N g5 AvE.

-y

WA s E S

Suite, Apt. #, ote. Suite, Apt. #, etc.

FILED %

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90087 025 ***150.00

TN

DO NOT WRITE IN THIS SPACE

City & State City &‘Sta‘le - A 4. FE| Number Applied For
A1 AN ;/043/«3/») /W//?A/JJ /’/Z)éf/r)/) 65 - 03 }72,3 Mot Applicanie
Zip Country Zip Country ) ) $8.75 Additional
TR 7L F3STE y \f /4) ) 5. Certificate of Status Desired 3 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ~ 1 i ’
/Z/Q/wé'-bﬁ/ VoL eonn:
NARWAN'! RAMESH Street Address (P.O. Box Number is Not Accgptable) ~
7891 W FLAGLER ST#349 S YS Y . S VENUE
MIAMI FL 33144
City : - Zip Code
M ians 23,78
8. The above named entity submits this statement for the purpose of changing its registered off.ce or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, lyped o printec name of -egisiered agen: a~d tte i’ appicabie {NOTE Reg stered Agent signati e regiuired when rainslat rg} DATE
9. This corporation is cigible to satisfy its intangible FILE NOWHIT FEE IS §150.00 10, Clect N
0. Election Campaign Financin
Tax filing reguirement and elects to do so After IFAY 1, 2001 Fee will be $550.60 pagn Financing $5.00 way Be

[See criteria on back)

d0

iiake Check Payable to Department of Siaie

Trust Fund Contrinution Added to Fees

11. ) OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE flp O Delete THILE (I change [ Addition | &
SARE E A E Y /\/ﬁ-ﬂtu And SAME 2
SRELAODRESS | B ys Adwl (1Y f:'; TREET ADDRESS 3
£ITY-§7-2P Miam Fu 317§ CiTY-87-2P N
THTUE < U Deiete [ITLE [JCharge ] Adcicn %
NAME Aqu a4 M L of€3 NAME

STREET ADDRESS BT N & STREET ADDRESS

Cmy-sT-ar My Ana FL %3 W BTV -ST-2P

TITLE [ Delete TLE O] Chasge [ Addiicn
MAME HAME

SIAEET ADORESS STREET ADDAZSS

CIY-ST. 2 CITY-ST-2P

1ITLE [T 9elee TILE M Coange ] Acditior
HAME NANE

SIREET AUDRESS STRIET ADDBESS

CiTY-ST-7P CITY-§1-21P

iLE ] Delete TeTLE [ Change  [7] Addition
NAME RAME

SIRER] ACURESS STREET ADSRESS

LITY-ST-71P CITY-§7-217

THLE O oeete 1LE [ Change [ Addicn
MAME NAME

STREET ADDRESS STREET ADDRESS

oITY-g7-71° CITY-SI-2Ip

13. | hereby certify that the information supplied with this filing doee not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informaton

lermental report is irue and accurate and that my signature shall have the samc legal effect as if made under cath; that | am an officer or director
wired to execute this report as
twith an adgfessf witfall other like empowered.

indicated an this report or 5
of the corparation cr the ycelfer or trustee em

uired by Chapter 807,

est Abtigns Woilor_(t)igrsieo

Florida Statutes; and that my name appears i Block 11 ar Blocs 12 if

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Dayime Piore




