2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000086536

1. Entity Name

AKASH NEW AGE BOOKS AND GIFTS, INC.

- b

SUITE 204

Principal Place of Business
2051 RENAISSANCE BLVD.

Mailing Address

SUITE 204
MIRAMAR FL 33025

2051 RENAISSANCE BLVD.

MIRAMAR FL 33025

2. Principeal Place of Busi

G860 Sw4okh =T

3. iling Address
Hep Sew

Sulte, Apt. #, etc,

Sp7% S~
Suile,A;_)t.#,etc. ; .

|

|

L

Il

FILED
E May 02, 2001 8:00 am
Secretary of State

05-02-2001 90084 042 ***150.00

TR

DO NOT WRITE IN THIS SPACE

LAl bty —F

Cily & Statg City & State, | 4. FE} Numb Applied For
i ‘ /I'yﬂ /éj /% 33/55 - %‘//0 ?/560 Not /-:\pplicable
2 Zib A s | ™<gpn | 23/ 65 Mt )% 5. Cerificate of Siatus Desired [ §£g§q Addiionsl

6. Name and Address of Current Registered Agent

: 7. Name and Address of New Registered Agent

SANCHEZ, REINALDO G
2051 RENAISSANCE BLVD.
SUITE 204

MIRAMAR FL 33025

Name

Street Address {P.C. Box Number is Not Acceptable)

'

City

FL

Zip Code

SIGNATURE . %}/’A@o 5,/‘7404?&

8. The above named entity submits this statement for the purpose of changging its regi?tered office or registered agent, or both, in the State of Florida.

0. 3/250/

Signature, typed or printec name of registered agent and title if applicable.

(NOTE: Registered Agent sigrature raquired when reinstating)

PATE

9. This corporation.is eligible.to satisfy.its Intangible
Tax filing requiremant and elects to do so.

;- . FILENOW!! FEE 1S.$150.00 = . ..
After MAY 1, 2001 Fee will be $550.00

—r - - b PR
10. Election'Campaigr Finanéing™ ~ -~

Trust Fund Contribution.

= "85.00 May Be
Added to Fees

(See criteria on back) ! O Make Check Payable 1o Department of State
|
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 1 oelete TITLE O change [ Addition
NAME SANCHEZ, REINALDO G ' NAME
STREET ADDRESS { 2051 RENAISSANCE BLVD. SUITE #204 ! STREET ADDRESS
CITY-5T-21P MIRAMAR EL 33025 IGITY-ST-2IP
TITLE : [ Delste | TITLE [ chenge  [J Addition
NAME ' NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TMLE [ change [ Addition
NAME ‘ " NAME
STREET ACDRESS | srreeT ApoRess
|
oiTY-57-7P | CITY-ST-2IP
TMLE O Delete LTLE I change [ Addltion
NAME . L o : NEME
STREET ADDRESS ‘ TSTREET ADDRESS T T e T S e e - e
CITY-ST-7P CITY-ST-21P
TITLE [ oelete TITLE O cChange [ Addition
NAME ) ‘ NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-ST-2IP ‘ "CITY-ST-ZIP
TITLE [ Delete TILE [ change  [] Addition
NAME ! NAME
STREET ADDRESS ' STREET AGDRESS
CITY-5T-2P CTY-ST-ZIP

changed, or on an attachrnernt with an addres:

SIGNATURE:

with all other like empowered.

/AEMG SWWAA

SIGNATURE AND TYPED Q

4

EC NAME OF SIGNING QFFICER OR DIRECTOR

Da

13. | hereby certify that the information supplied with this filing does not gualify for the' exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repcrt 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 er'%*owered to exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

ytima Phone #

Y

i lSUgo

0
'

CR2E034 (10/00)



