2002 UNIFORM BUSINESS REPORT (UBR) Au O4F1216%?800 am

DOCUMENT #  P00000101938 ~ Secretary of State

1. Entity Name

NATHANI ENGINEERING, INC. / 08-04-2002 90166 045 ***550.00
Principal Place of Business . Mailing Address

132 E. COLONIAL DRIVE #211 132 E. COLONIAL DRIVE #211 : viwmvvwe

ORLANDO FL 32601-1238 ORLANDO FL 32801-1236

[T

2. Princtpal Place of Business 3. Mailing Address
L - S Seend S Y S [eenn SR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Voo NuE | - WLOOO\NIVLAE CLv 59-3683724 Not Applicable
Zip Country Zip Country " . ’ $8.75 Additional
5. Certificate of Siatus Desired O - i
BL\ GO\ \J&P\ 3‘-\ 60\ SP\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name )
VAHGAS‘ GUSTAVO Street Address {P.C. Box Number is Not Acceptable}
132 E. COLONIAL DRIVE #211
ORLANDO FL 32801-1238
- City FL | ZrCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE~ ——— . - e ———— e e e T — e = e =TT s e o e _———— -
Signatura, typad or printed name of registersd agant and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi o
. . Election Cam Finangin
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 TrustIFund Cc')a:tlr?gutilt?n. "9 0 fdsdgHo'\In:zgsBe
- (See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D [ Detete TMMLE w 'ﬂ Change [ Addition S_
HAME NATHANI, AMIN HAME A ey Renara ¥
sraeer oveess | 4324 S, KIRKMAN ROAD #1101 srEETADDRESS |y Se-Rasndy ST A 3
orv-s-z¢ | ORLANDO FL 32811 ov-s2P | guoons Nt L 3L60) téi
TILE D . ﬂneme TITLE [ change [ Addition | &
NAME ALSWELTI, EYAD A ' HAME
STREET ADDRESS | 12077 DIAGONES COURT STREET ADDRESS
civ-51-2P | ORLANDO FL 32826 CITY-ST-2IP
e - [ elete TITLE . [ change [ Addition
NAME NAME
STREET ADORESS STAFET ADDRESS
CITY:-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Detete TIME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIILE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cextify 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 it made under cath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to his 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 w{th an addres: er owered.
SIGNATURE: %&T@‘rﬂiﬁ AU T W n e OA-~3% 02 @S") Ad-c “.‘*L’i"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane # Y.




