2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P01000023447 ecretary of State
1. Enity Name 04-17-2003 90179 034 ***150.00
FLORIDANINA, INC. .
Principal Place of Business Mailing Address
2714-1/2 58 STREET SOUTH 27141 /2 58 STREET SOUTH
GULFPORT FL 33707 GULFPORT FL 33707 .
— — ISP OA GIRRAR
2530 15T Avie. NokTH 2520 157 Ave. North
é“{‘;iffg' etc" o8 SS”“\E; :‘ﬂ’g' et‘i' oR 3 CHECK HERE IF MAKING CHANGES
R4 \
City & State City & State 4. FEI Number Applied For
81, PETERSRUG &T. PETERSBURG 58-3702711 Not Applicable
Zispgq_\ 3 Country 'o'ZLi"H 2 Country 5. Certificate of Status Desired ] gese-gesq 3?:;“9”“'
B.. Name and Address of Current RegisteredAgent . ... .. ._. | _ _ _ _ -__  7..Name and Address of New Registered Agent... . L. —
Name
S AU NAM BT TR CARARTEE
BHATTACHARJEE' SAUNAM Street Address (P.O. Box Number is No‘t_ Acceptable)
2714-1/2 58 STREET SOUTH RA5230 180, HVE. NoRTw
GULFPORT FL 33707 SUITE 168
City & P(ETERQEU‘G FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re'std ag_ent. .
SIGNATURE A -' B g AONAM ’EH A«’(ﬂcmgj@ A l ‘H l Og
Sigl .... eiredor nnled’ﬁama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
— <
v FILE NOW!!I! FEE“IS $150.00 ) ) ' )

: " 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 . Trust Fund Contributian. O  Addedto Fees
Make Check Payable to Florider Department of State .
10.‘;_.;3 . . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITL'E?-': o 0 Detete TILE b/ v [ Changs B4 Addilion
wwi © | BHATTACHARJEE, SAUNAM NAME NAMGHY UDENGATSO OB
sTREET ADDAESS |27 14-1/2 58 STREET. SOUTH STRETADDRESS | 3G 30, 3 8%, AVE . MORTW, sorte o
orv-st.2e . |GULFPORT FL 33707 oS | §7. PETERS RURG, FL 23713
TIHLE D B3 1 Delet TTLE e/l TiD M Change [ Addition
v - ‘ AURAW BHATTAC HARTeE
AME IHASHA COMMODITIES, INC. NAM s P ]
STREET ALORESS [2714-1/2 58 STREET SOUTH stheer aooRess | 26 30 1 §7. AVE. ORTH | SWTE VO
orv-st-20 - |GULFPORT FL 33707 CITY-§T-2P &1 PETERSBURG, FL 33713

- TiLE e e s B ety < TIE DD IO ASHWA T COMAD TATVES Tk B Change (T addition -

NAME NAME 3530 1s7. PVE. MORTHW SUKTE 1038
STREET ADDRESS STREET ADDRESS ST, Qe
CITY-57-2° CITY-5T-2P C T RUEA, L ATHT
TILE O pelgte TITLE (] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TITLE O pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachmant with gp-gdlifess, with all other like empoweared.

SIGNATURE: BevnaBHATTPA contrer, Res.  4]in)oz 723- 321-%#;

S

FE ANDAZPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



