2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000020376 Secretary of State

VAAHO TRADING, INC. 05-06-2002 90098 041 ***150.00
Principal Place of Business Mailing Address

1 SE 3RD AVENUE. #1870 : t SE 3RD AVENUE. #1670

MIAMI FL 33131 MIAMI FL 33131

A

2. Principal Place of. Business 3. Mailing Address
421 S Q7 AVE 421 Sk 2T AVE : _
Suite, Apt. #, etc, Suite; Apt. 8, atc. ’ DO NOT WRITE IN THIS SPACE
1o+ # 1§04
City & State City & State 4. FEi Number Applied For
__OCALA___FL _OCALA FL D3-0 Y37 6 Not Applicacle
g q L."TL{ COUE";S H quqqq CI’;% A 5. Certificate of Status Des.lred D - ?i'ggqﬂﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o HSALEH-ANISNE - - e e e e S a i F Es ] R e ~HNHN D - S/NGH ST mm e P
' Sireet Address (P.O. Box Number is Not Accep able)
1 SE 3RD AVENUE, #1870 JH 21 Sk QT AVE # ,(?O H
MIAMI FL 33131
Cit Zi d
'’ _©cALA FL | “*$5x 74/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.

SIGNATURE _ﬂwﬂg_szd%f DiRec TOR Od-i1S-02
Signature, typed or prinféd nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 . . ) .
Tax ﬁring requirementg ot oloots 10 A0S0, After May 1, 2002 Fee will$be $550.00 19 ?BC"O” Campaign Financing $5.00 May Be
b rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change  [] Addition
HAME SINGH, ANAND NAME
steeeT ADDress | C/Q 1 SE 3RD AVENUE, #1870 STREET ADDRESS
ar:or-ze | MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
RAME - ! NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P : CITY-ST-2IP
TIILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GHTY-53- 2P CITY-5T-2IP
e T T T T T T T T T et Qe T T T ’ T "[OThange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TTE O pelete e [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelete TITLE [} Change [ Addition
NAME . ) NAME
STREET ADDRESS | ‘ - STREET ADDRESS
CITY-ST-2P ; ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this 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 with an address, with alt other like empowered.

SIGNATURE:

May 06, 2002 8:00 am:

CR2E034 (9/01)




