o FILED
2001 UNIFORM BUSINESS REPORT {UBR ‘ .
DOGUMENT # PO0000105514 — Mar 30, 2001 8:00 am
1. Bty Name Secretary of State
HAVELI PBOPEHT{ES, INC. 03-15-2001 90216 024 ***150.00
Principal Place of Business Mailing Address
T MEADOWS CIRCLE 720 MEADOWS CIRCLE
BOYNTON BEACH FL 3343 BOYNTON BEACH FL 33435 i~
T s ANRICARRAMANTRIGIAN
3655 CHenEY HWY | 3655 Caenvely HwY
Suite, AplL. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Appliad For
TxrusvzlLe, FL TrtusVvILLE, ¥L B85 -105F 3R [TINet Avpicebie
Zp Country Zip Couniry ‘ A : $6.75 adgitional
372 9 8 o 327 8 o 5. Certificate of Stalus Dasired O Fae Reguired
. 8. Nama and Addreas of Current Reglstored Agent 7. Namo and Address ol New Reglstered Ageni
e R = e el e N ey AT g ¥ = T o—— -
= 4 "“PATEL, BXPIN P.
3;35HEGEL E&H mmA Streen Address {P.C. Box Number I8 Not Accaptable)
CORAL GABLES FL 33134 :
RAL GABLES 7L 35S CHENEY HWY.
. Ci Zi
‘ Y T TuSVILLE FL | ®*$#7180
8. The above n;a7 entjhssubmits this statement fo uysa of changing its registerad offica of registered agent, or both, in the Stata of Florida,
SIGNATURE @w" - / M I \/‘3/ /2 /
Sigrature, typed of Srintad nama of regixtered agent and ttie if eppicatis. {NGTE. Rogisiored Agant Lignatu e isquiredt when reinstating) DATE
8. This corporation is aligibla to satisty its Intangible FILE NOWI!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- ﬁig::,?g:;ﬁgj:: eng. 0 ﬁ'&%ﬁ:&m
{See crilarla on back) (] Maka Check Payable to Department of State )
1. QFF|CEAS AND DIRECTORS ¥z ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
Y PD O Detets me Olctame  [J Adiion | S
e PATEL, BIPIN P Mg g
STREEY ADORESS | 700 MEADOWS CIRCLE SIREEY ADORESS &
cv-s-7° | BOYNTON BEACH Fl. 33438 CTY-S7-2P i}
ME . VSTD : O eiets e ‘ ClChange [ Addition g
NAME PATEL, SAROJ B WAKE
smest aoonsss | 720 MEADOWS CIRCLE STREET ADORESS
orv-st-2P | BOVNTON BEACH FL 33438 > omv-st-2¢ :
me - _ [ tetets - ME - . _} - o e . ECge [ Addition | =~
- .. . e et T s 3 N |
STREET ADDRESS - T Tt/ - 0 - - ’ STREET ADORESS |~ o e T T T - Rt
CITY-ST-2IP ) ) CiTY-ST-IF
TME [ pelete 1me [Jchange [ Additlon
NAME NAME :
STREET ADDRESS | . STREET ADORESS
CITY-ST-1P cy-51-28 :
TALE [ pesete h TILE : O Crange [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
cy-st.2p CIFY-ST-3P .
mE - O petete ME O Ctange  [J Addision
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P )
13. | hereby certily that the information supplied with this fling does nol quality for the exemption stated in Section 119.07(3)X[). Florida Statutes. | further certify thai the information
indicated on this report or supplernental report is kue and accurate and that my signature ehall have the sama legal effect as if made under oath; thet | am an officer of director
of the corporalion or the recaives slge empowered 1o axecuts ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachme: address, with all othar iike rad.
SIGNATURE: 4l : \KB / ///0/
TYPED OR PRINTED NAME OF SIQNNG OFFTER O INRECTOR Dule Darpiima Phone #




