DOCUMENT # PO0000092259 FILED I

1. Entity Name ;
-
HINA INVESTMENT, INC. Jan 12,2001 8:00 am |
- Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90005 033 ***150.00
2 SPRING MEADOWS DR. 2 SPRING MEADOWS DR.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
AL S D OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
i;q . 367 5 ) ’) 5{ Not Applicable

Zi Count Zi Count iti
P uniry © untry 5. Certificate of Status Desired (] $8.75 Additional
Fee Reguired
B 6. Name and Address of Current Registered Agent =~ "~ “7”Name and Address of New Registered Agent”

Name
CHOKSH), DINESH R DEHA)  HEmANT A

2 SPRING MEADOWS DR. Streat A:fress 0. Box Number is Not Acc%glgb&i)j {q&
ORMOND BEACH FL 32174 (oA Inlr MEAD R

™ _ormon® Behtl  FL %57,

8. The above named entdly submits thisfstaterent for the purpase of changing its registered office ar registered agent, or both, in the State of Florida,

SIGNATURE R\ %:‘f’ /'V)ﬁ'!“‘JSH( %‘ (\L:JA'\ 5660@4’7 ad&“l

Figm%'ure‘ lypslor prnted name of registered agent and utle i applicable. NOTE' Registerad Agent requirsd when q) T Tate
7
B st ™™ | atter WY 13001 poowil e $asbop | ™ Eecin Comsin g $5.00 way ce
2 . ! N Trust Fund Contritution. Od Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS [ Deiete TITLE [1Change [ Addition 8
NAME DESAI, HEMANT R NAME =]
streer aoress | 2 SPRING MEADOWS DR. STREET ADDRESS 3
orv-st-ze | ORMOND BEACH FL 32174 CITY-5T-2P &
TITLE vi [ oelete TITLE [ Change [ Addition g
NAME DESAI, MANISH D NAME
sTReeT aooress | 2 SPRING MEADOWS DR. STHEET ADDRESS
omv-st-ze - | ORMOND BEACH FL 32174 CITY-ST-2IP
e~ — o = - ——~ Jan—— - = el TITLE I - [Z]-Change  *[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify thal Ihe information supplied with this fiing does not qualify for the exemption stated in Section $19.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd 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 he receiver of tistee empowerdd to execute this repert as recuired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with af| address, witly §ll other like empowered.

SIGNATURE: 7N M1y De A o5 Gpiysh)

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




