2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ASH RANA, INC.

P00000095898

FHE S5

Principal Place of Business
400 WEST 44TH ST
MIAM! BEACH FL 33140

Mailing Address
400 WEST 44TH ST

MIAMI BEACH FL 33140

2. Principal Place of Business

95940 NE 2ap Dus

3. Mailing Address

HS90 Nf Zwnd Aut

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91499 033 ***150.00

.

E\CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
pMpn L MiaAm , BC 65-1034010 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired - )
AL\3Y Uéﬁ( ; 2,5 (G us A O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANA’ AS-HISH-—N—-« — s E Street Address {P.C. Box Number is Not Acceptable)
400 WEST 44TH ST
MIAMI BEACH FL 33140

City

FL

~Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

~ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may B
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TE PD ) O oelete TITLE D Change [ Addition
we  |GEORGE, SUPRABHA T e Georga, SUPThe T ja

strigT anoress | 400 WEST 44TH ST StheEr opaEss | 10O Sananga DY -

orv-si-2p - |MIAME BEACH FL 33140 CITY-51-2IP Coxton , Vo zz\zH

TITLE vsD ' 3 Delete TITLE NSD (Change [ Acdition
NaME GEORGE, GABRIELLE $ N George, Golevica <.

STREET ADDRESS | 400 WEST 44TH ST STREET ADDRESS |\ 03 So«maam L

CITY-5T-2IP MIAM! BEACH FL 33140 CITY-ST1-2IP Ooevon |, Ve 22424

TILE DT O Delete TITLE nOT EChange [ Addition
NAME GEORGE, GENE V NAME Georar, bewa . '

STREET ADDRESS 400 WEST 44TH ST STREETADDRESS | (QMO F  Sowmas Ov .

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP O (\3 o 2A2Y

L - . - . =-pelste - - ~- STILE - | = C e e i—v - ==  wm- [=]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

e

ATUME AND TYPED OR PRINTEDAAME OF SIGNE

ML T

with an address, with all other like empowered.

305-532-1033

‘f/zz’]cs

Date

Daytime Fhons #

CR2E034 (10/02)



