FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # /500000 635’3\

NAGAL AKSHM

NYAYAPATH BOS.DHD. PA |

05-02-2002 90114 020 ***150.00

b4o3538b

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adldress

CovE

L

4024 SAPPHIRE <ovE | 4 024 SPAPPHIRE
Suite. Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjly & Siate City & State ) B 4. FEI Number Applied For
WESTON FLor1 D& ESTON |, FLORIDH £E5-107 o077 Not Applicable
Z;pg '33 '3 j chug fay &p g % 33‘ %ur%{ : F:l 5. Certificate of Status Desired | ?g.giﬁrdgéﬁonal
T B R e . . o 7. Name and Address of Current Registerad Agent
. Name 7 —
NAGOLAKSHMI _NYAYAPATH

IN THIS SPACE

Street Address (P.0O. Bax Number is Not Acceptable)
4024 <SP PRHIRE LOVE

City

WESTON

FL[5%5

8. The above named entity submils this statement for the purpuse of changing its registered office of registered agent, or both, inthe Stale of Florida,

SIGNATURE

Sigralie, lyped of parkod name o segistensd agent and ille ¥ applicable

(NCIL: Regsiered Agent sigrature required when rewnstating)

DATE

9. This curporasirh‘is ehgible to satlsly its Intangible
~~—tax filing requiremont and clects to do s0
(See criteria on-back) (]

16. Election Campaign Financing
Trust Fand Contribution.

— 5500 May Be
Added to Fees

CR2E034B (12/01)

o - -Make
11. i CFFICERS AND DIRECTORS _
e ofe/s TmE
e NAGALPKSHM I NYAYAP AT M :
STREET ADDRESS Go2iy SOPPHIRE COVE STREETARNRESS :
CITY-S1. 20 WESToN, FL ; 32333 USSR ) e e
e TITLE
NAME NAM{ e .
STREET ADDRESS B .
CITY-ST- 7P ory-stap CF
TILE e ! SRR
NAME ."‘é"ﬂ*ﬁ '. o o e -;:.", o
STREET ADDRESS STREET ADRESS. ;< . . L o
CITY-ST- 1P cv-stp DO NOT’WR'TE
THLE TIE . s ;
e "IN THIS SPACE
STREET ADDRESS SIREET ADDRESS AR T U
CITY- ST- 2P O ST . SRR S
g meo.
NAME NAME-: . .
STREET ATDRESS STREET ADURESS. 5.
CIiv-S1-2p cvigiop <k
T ST T v
NAME A ey |
STREET ADORESS STREETADDRESS ™ |+
LY. S§7-2 st | :

13. | hereby certify that the information supplied with this ﬂling
indicated on this report ¢r, supplemental report is true an
lrustee empowered (o execute this report

of the corparation or the receiver or
other like empowersd,

anachment with an address, with all

SIGNATURE: Aaptcle 8l n)

does not qualify for the exermption stated in Seclion 112.07(3)().
accurate and thal my signature shall have the
as required by Chapter 6

Florida Statutes. | further certify that the information
same fegal effect as if made under oaih; that | am an officer or director
(7. Florida Stawstes: and that my name appears in Black 11 or on an

/BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Alinfoe 45197 8599

Datg Daythve Phong 4




