2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000074403 .. May 14,2001 8:00 am

Q232315

1. Eviy Nam - Secretary of State

| . L
MOHAN S EXPOHT’ INC' 05-14-2001 20220 044 ***150.00
Principal Place of BUSINGSS  -vcm am- - - o = Mailing-Address -~ == . — -
13801 SW 71 LANE i S & SW 71 LANE .. i ’ .
MIAM! FL 33183 ~ Tt L MIAMI FL 33183 . _ R e - T L crmemtom T
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
bo-103 35¢ f Not Applicable
& Courtry Zip Country 5. Cortificate of Status Desied [ 98-79 Additional
Fee Required
. _. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt .. __ .
Name
BALAN}, DHEERAJ
: Street Address (P.O. Box Number is Not Acceptable)
13801 SW 71 LANE
MIAMI FL 33183
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registsrad Agent signature required when rainstating} DATE

-FILE.NOW!IL FEE 15,$130.00 ... .
"AiterMAY;1, 2001 Fée will be $550,00
|+ Maké: Check Payable 16'Department of State;

et

AT 10 Ele

X58

1, OFFICERS AND DIRECTORS § 12 .
TITLE P / D ] Delets TITLE _ [ Change 2] Addition g <
ANE Dheeraj Balani NAME - : S
STREET ADDRESS 13801 8 W 71 Lane STREET ADDRESS 3
CITY-8T-2IF Miami, Fl T 3IFR3 - CITY-ST-ZP ) 3
~|-mme =T ... - [ Delete TITLE [ change  [] Additien 5
NANE Steven Ackerman : NAME
STREET ADDRESS 7328 S W 48 Street STREET ADDRESS
CITy-57-2p . Miami Fl %3155 _ CITY-ST-2P
me ’ ’ ' T B - O crangs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S8T-2IP
TITLE 7 Delete TITLE ) change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-7IP CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee 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 Iike empowered.
SIGNATURE: __ Steven Ackerman =g o 4/30/01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Phona *




