2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAVANI'S USA CORPORATION

DOCUMENT # P0O0000109566

“N

Principal Place of Business

2301 TYRONE BOULEVARD NORTH
SAINT PETERSBURG FL 33710

Mailing Address

2301 TYRONE BOULEVARD NORTH
SAINT PETERSBURG FL 3310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90055 004 ***150.00

INIRUI

AR

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI ber Applied For
?g ~3L¥3SYE Not Applicable
4 Country Zip ountry 5. Certificate of Status Desired O $8.75 Aaditional
.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

-~ - SPIEGEL'& UTRERA-PA:- ~ -~ -

Saugar] I, MAeva

‘Stieet Address (P.

0. Box Number is Not Acceptable)™

343 ALMERIA AVENUE
Cit Zip Cade
- Y TTHMAA FL | Ss7e.
8. The above named BW #< this sta we of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / ‘

(NOTE: Registered Agent signatute required when reinstating} DATE

Signaméfﬁﬂ(ur pnntadw agent and’nlle if applicabla.

9. This corperation is eligmsaﬂs{y its tnta}g@d

Tax filing reqguirement and elects o do so.
{See criteria on back)

FILE NOW!!! FEE 1S -$150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

;|1.'"~‘ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

Me - PD O Deléte TITLE O Chang’f‘ [ Agdition 8_
s S

NAME MAVANI, SALEEM J NAME & =

STREET ADDRESS 2301 TYRONE BOULEVARD NORTH STREET ADDRESS b E’-,

CITY-ST-21P S CITY-ST-ZP o

[

TITLE VST [ pelete TILE [ change [ Addition g

A MAVANI, NASREEN S NavE

STREET ADDRESS | 2901 TYRONE BOULEVARD NORTH STREET ADDRESS

GrvsTZP | SAINT PETERSBURG FL 33710 omrsT-2p

TLE [ Delete TITLE [ change [T} Addition

NAME NAME

| STREET ADDRESS —STREET ADDRESS S|

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ACDRESS

CITY-ST-ZP CITY-ST-2IP

TNLE 5 pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-ZIP

TITLE ] Delete TITLE O cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied yits
indicated cn this report or supplementalse
of the carparation or ithe receiver g

true and accurate and th
gsrEmpowered to exaculs this o

this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal sffact as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T

changed, or on an attachment, with all pyher like & ed _
SIGNATURE: v /% - O% (00 724287
sl_GM mf‘rvpen oR pa%sn NAM G HFFICER OR DIRECTOR Date Daytima Phone #

[ ="



