' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT #  P01000038734 Secretary of State
1. Entity Name 03-18-2003 90065 022 ***150.00
ENBEE OF USA, INC.
Frincipal Place of Business Mailing Address
14021 MOUNT PLEASENT RD 14021 MOUNT PLEASENT RD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 _
Sufte, Apt. #, etC. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3710787 Not Applicable
aip Counry 2 Country 5. Cortficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i - i o Name o
PATEL, RASIKLAL K Street Address (P.O. Box Number is Not Acceptable)
1523 CESERY TERRACE
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familfar with, and accept
the obligations of registered agent. .

i -

SIGNATURE

Signature, typed or printed nama of registered agaent and tite if appiicable, {NOTE: Registerad Agant signature required when reinslating) D:ATE
& FILE NOWI!t FEE IS $150.00
. Lo : . 9. Election Campaign Financing $5.00 May Be
A“@. Mﬁ‘”’ 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ME P . [ Detete TITLE [J Change [ Adtition
NAME PATEL, RASIKLAL K NAME
sTreeT anoress | 1523 CESERY TERRACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IF
e Vv Fnemte TITLE S /T {0 Change & Adcition
NAME PATEL, AMITKUMAR C NaME NiRmALy  PnTEL
STREET a00Ress | 1523 OESERY TERRACE stReeTA00RESS | | §2d CESEQRY TERACE
or-st-22 | JACKSONVILLE FL 32211 ovsp | Taceosville €L 32t
TITE sTv . [ peete TITLE [ Change  [J Addition
NAME PATEL, IPUL'R "~ ~ e e |
SIREET ADDRESS | 1523 CESERY TERRACE STREET ADDRESS I - e -
CITY-5T-2IP JACKSONVILLE FL 32211 CITY-5T-2IP
TITLE [ petete TTLE [ Change 7 Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE J Delete TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

12. | 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 certity that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under cath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my namgrappearsn Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other tike empowered. qu‘{

SIGNATURE: __ SIGNREEYI2E REQUIRED @suk Poder BZ)N-_/U} l 1-/14%

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING GOFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



