ol b 'S

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P00000079843 Secretary of State
1. Entity Name 01-16-2003 90141 025 ***150.00
BHOJWANI'S OF BELIZE, INC.
Principal Place of Business Mailing Address
1655 WASHINGTON AVE 1655 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ”"”m "I "m III” "]M"’”"m m” ‘II’I ’lm ‘m I‘"I ”” ["‘
Suite. Ap. #. ete. Suile, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—1035 157 Mot Applicable
ip Country zp Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlstered Agent
R Name
BHOJWAN" NANDINI H ) o tStr-ee-t. ;ddress '.(F'.‘{_D.th-‘( Number is Not Acceptable)
1655 WASHINGTON AVE
MIAME BEACH FL 33139
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
Z.the obligations of registered agent.

SIGNATURE .
. Signature, typed or printed nama of registared agent and title if applicable. {NQTE: Regislered Agent signalure required when reinslating) DATE
AftF“;JIE N?‘;ﬂ" {::EE !ﬁtasoéosg 00 9, Election Campaign Financing $5_00 May Be
x er May 1, 2003 Fee w $ i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TILE ‘ [ change [ Addition
HAME BHOJWANI, NANDINI HAME
sTreet apoRess | 1655 WASHINGTON AVE STREET ADDFESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZiP
TITLE VP [ Delete TITLE [ Change [ Addilion
NAME BHOJWANI, HANSRAJ NAME
STREET ADDRESS | 1655 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-21P
TITLE O elete - TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS © "™ [ STREET ADDRESS EER
CITY-ST-2IP CiTY-ST-ZP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2P
TITLE 1 pelete TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ Detete TMLE {J Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP : CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 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 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fvith an addrgfs, with aH powered.
AR (N NI QL5 ....' .
SIGNATURE: X AR IRDE:00EED /3 jﬂ'f\/ 200 3

SIENATDBAE AND TYPED OR PRINTED NAME OF SIGI'TNG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




