2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

1. Entity Name 05-02-2003 90408 010 ***158.75
SHREE INVESTMENTS, INC.
Principal Place of Business Malling Address .
50 SE 20TH. AVENUE 50 SE 20TH. AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
i . i . #, .
Suite, ApL. #, etc Suite, ApL. #, et [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
6&1042748 Net Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name -
R ™ Parer, Arivy - b
PATEL, ANIL B .
Street Addresg (P.O. Box Number is Not Acceptable)
7051 SEACREST BLVD. S SE Do AVENLE
LANTANA FL 33462 2 3 4y
Cit Code
/ ‘Decepred B,  FL[Z3 e |
8. The above named entity submits this {fafsqent for the purpose of charfging its registered office or registered agent, or both, in the State of Fiorida, | am familiar wnh and accepl
the obligations of registerad agent.
SIGNATURE _ < A-D-D -0
3 Signatyre, yped or printed'name ol ragistered ag‘nt and title i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWN! FEE: IS $150.00 ‘ o
] 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1,2003 Fee: Wlll be $550.00 Trust Fund Centribution. | Added to Fees
Make Che&:‘k Payable to Florlda Department of State
10. bof OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TIMLE [J Change  [] Addition
NAME PATEL, ANIL B NAME
staeet aocness | 7051 SEACREST BLVD. STREET ADDRESS
crv-st-zp | LANTANA FL 33462 CITY-5T-2P
TLE - [ Gelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
" STREETADDRESS | - o T - STREET ADDRESS - TToTTm e o
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [(J Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2IP GIFY-ST-21P
THLE (1 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that 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 10 exmgute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with alMother likg empowered.
SIGNATURE: IO SYSLIEN TAR D Pate. T 42505 954 s -opse

SIGNATURE AND TYPED OR PRINTED NAME OF ‘IGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV SBFLLPO

CR2E034 (10/02)



