2001 UNIFORM BUSINESS REPORT (UBER) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart er 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 corporaticn or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ AARTI. D. JHANGImA L OH-27-01 Rov-591-0103.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phons &

7

[ Y

CR2E034 (10/00)

POCUMENT # POO000101514 May 12, 2001 8:00 am
1. Entity MNa
R ENT, ING Secretary of State
S ‘ 05-12-2001 90012 050 ***150.00
Principal Flace of Business Mailing Address
9425 SW 91ST ST, s 9425 SW S18T ST.
MIAMI FL 3176 * MIAMI FL 33176
2264 NW 87TH AVE 2264 NW 87TH AVE '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&Staie  MTAMT FLORT Cily & Stale 4. FEI Number X | Applied For
DA MIAMT FLORIDA Not Applicabls
Zip . Country Zip Country i ; $8.75 agditional
- ‘:33 172 o __I_]_SA o ) k33]j 72 USA 5. Cenrtificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent i ’ 7. Name and Address6f New Reglstered Agent .
Narne
- ANA PED\‘MA?\TT\E? MARNIZC  ARTA
HERNANDEZ YANKS' Street Agdress (Pé Box NUmper is Not Aoce ‘fﬁe)
9425 SW 91ST ST. 2264 NW_87TH AVE
MIAMI FL 33176
Cit Zip Code
Y MIAMI FL | 55172
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad of printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. Ih|sfflquoratw<_)n is elwgtbls tcl> se;ulstfycl;s Intangible At Flz.ui;ﬂf\fzvmln FFEE IS."$; 5(;?500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to 8o 50. er ] €e will be - Trust Fund Contribution. 0  Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State :
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE ] Delete TITLE [ thange X Addition
NAME NAME AARTI D. JHANGIMAL
STREET ADDRESS . STREET apDRess [2264 NW  B7TH AVE
CITY-ST-21P are-st-2p MTAMI FLORIDA 33172
TITLE O elete TLE VP O Crange  5E] Addition
NAME NAME RAVI D. JHANGIMAL
STREET ADDRESS STREETADDRESS | 2264 NW 87TH AVE
eiry-st-ap oiTy-St-2IP MIAMI FLORIDA 33172
ST, e e o e Ol Deiete JTE - | - — . , [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ‘ ™ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE T Delete MLE [ change [ Additicn
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



