2001 UNIFORM BUSINESS REFORY (UBR)

FILED

DOCUMENT # PO0000099741 ~ °

1. Entity Name

JAl SACHIDANAND, INC.

Secretary of State

02-15-2001 90016 007 ***150.00

Frincipal Piace of Business Mailing Address
325 N. FEDERAL HIGHWAY 325 N, FEDERAL HIGHWAY
HOLLYWOOD FL HOLLYWOOD FL

2. Pﬁncipal Place ol Business 3. Mailing Address

AR

IV

Suite, Apt. ¥, atc. Suite, Apt. #, etc.,

DO NOT WRITE IN THIS SPACE

Mar 13, 2001 8:00 am

City & State City & State 4. FEl Number Applied For
X £~ /p S-T i‘h{ 7 Not Applicabla
2Zi i - 4 - -
P Country Zie Country 5. Certificate of Status Desired [ $8-75 Additional
. Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont [
Y I —— - - e e e R s e e | ~ Name il =
————MANELLA-ROSS-H-ES0- .
Street Address (P.O. Box Numbar is Not Acceplable)
2237 N. COMMERCE PARKWAY, SUITE 3 | ,
WESTON FL 3326
City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Sgrare, yped of Pfirmmci regraBred agent ank ity il sophcanly. {NQTE: Regissered Agant signatune requined wier Isinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 +6. Eloct e
Tax fifing raquirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 . T;tlgzrfijag:;lr?:‘;g:mmg %Sjom':aais Be
(See criteria on back) 0O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ! l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
Tne PSD O Detste Tme Dl Changy (] Adition | &
NAE PATEL, ASHOKKUMAR T NaME z
STREEVADORESS | 325 N, FEDERAL HIGHWAY STREET ADUFESS §
CnyY-st-2p HOLLYWOOD EL cry-51-21F vl
T VTD D o me O Crane  aaiten | &
RAME PATEL, NILABEN A . ) RAME
STREETADCRESS | 305, N. FEDERAL HIGHWAY STREET ADDRESS
Cm-S-20 | HOLEYWOOD FL om-gr-2p
TNE O Detete TME Ochange [ Addition
L e e e ANAME ] N _ —im s
STREET ADDAESS STREET ADDRESS
CITY-ST-2P — ___j oirv-sr-ae |___
TWILE O Delate bt O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-81-21P
TME [ Detete TITLE. [J Change (] Addition
NAME RAME -
[ STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-S71-ZIP
TITLE 3 Detetz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP ury-51-217
13. | heraby certify that the informatlon supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i). Floride Statutes. | further centily that the information
indicaled on this report or supplemental report is trug and accurate and that my signalure shall have the same lagal eifect as if made under path; that | am an officer or director
of the corporation ar the receivar or frustee empowered to axecuta this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, of on an attachment with an address, with all ather ke empowered,
SIGNATURE: ___ <7< 7 At— | Bt L 200 @5Y-9 22 LS
SIGNATURE AND TYPED CR PRINFEDTRAME OF SIGNING OFFICER OR DIRECTOR Daa Dayti ] :



