. 20%1 UNIFORM BUSINESS REPORT iﬁlBR)

DOCUMENT # PO0000109257 ...

1. Enity Name

SALESH RAMNARINE, INC.

it

Principal Place of Businass
2004 NW 25 AVE
POMPANG BEACH FL 33069

Mailing Address

204 NW 25 AVE
POMPANO BEACH FL 33069

517

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-17-2001 90373 009 ***150.00

JIAURA ORI

AN

2. Principal Place pf Buginess o 3, Mailing Addrs: — -
5830 M. LoTH 7 | 'sedo N-w. Lo (-
Suite, Apt. ¥, ete. Sulte, Apl. #, éic. 00 NOT WRITE IN THIS SPACE
City & Sjate .- ity & Slat ) 4. FEINumber £ o~ _ Applied For
AR EauhN ~FL REPland  Fu 65-/105532L | HEEP
Zip Country Zj ntry . $8.75 Additional
3 30 (o -q: ______ .__EQ_D_\D&, 2 3_:§Qb4_ 1 %‘“ﬁ \QQ_LL 5. _Cartlricate of Status Dsu:ed C]_ Fos Roquired
5. Name and Address of Current Roglstered Agent 7. Name and Address of New Regisierad Agemt -
—— ——— —— —— e o —— m—— — - Name —_— e — - -
RAMNARINE, SALESH
2004 NW 25 AVE Streat Adaress (P.O. Box Number is Not Acceplable}
POMPANO BEAGH FL 33089
City FL Zip Code
8. The above n submits this statemant for the purposa of changing its registered office or registered auem; or both, in the State of Florida. . P
(-4
. - -
SIGNATURE & - . \gALES/‘J' , %MUA’ZMJE ﬂﬂfflﬁt.\.u
'.m“c YT TYDod of prinind hame of registared agent and tio i sppicable. -, “INGTE. Regrittrod Agent signatire reculred when Hinsuring) DATE
9. This comporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ
Tax filing requirement and elects to do €o. After MAY 1, 2001 Feo will b $550.00 Trust Fund gc?rir?buﬁon. " fg‘gnw’é&m
(See critefia on back} Make Check Payable to Department of State
11. e ) v OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O pelews TIIE [Tchange [ Addition | 8
NAME RAMNARINE, SALESH NAME 2
STREET ADDRESS | 2004 NW 25 AVE STREEY ADDRESS §
on-s-2¢ | POMPANO BEACH FL 33069 ov-St-2p i
TE ' ) Detete TITLE D thage O Adtion | &
TTNAMETT— i e —— -~ -m‘—-——-—"»_r— ——— o et ——— " T — - — Ll
STREET ADDRESS STREET ADDRESS
ory-St-2P CTY-ST-ZP
TMLE O Deete Tne ClChage [ Addition
Jume ) e - DU X" N R _ o B _ - —
STREET ADDRESS STREET ADDRESS
cY-ST-2¢ § orv-sre
TME 1 petete mE C)Cnangs [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TILE ] Delete TmE JChenge [ Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS -
Ciy-s1-ap CTY-S1-21P
TmE O Delzte TLE O Change [ Addition -
STREET ADORESS STREET ADDRESS I
CTY-ST-2F CTY-S1-217 -

13. | Fareby Gentify thal the iRfSration supplied with this fi
indicated on this report or supplemental repori is true and accurate and thal my signature shail have the sama legal f

of the corporation or the receiver or trugieg em d to execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 11 of Block 121l
changed, or on an amandms gh il other like empowered.
L]
SIGNATURE: b el

does not quallly for he exemplion siated in Section 119.07&3)(0. Florida Statutes. | lurther certify thai the information

‘act as it made under oath: that | am an officer or director

/mmwaemmnmmmwﬂmommmmmn

Daytima Phone ¢

| B



