“—;

M BUSINESS REPORT. (UBR)

2902 UNIFOR

FILED
Jun 12, 2002 8:00 am

P;:J’CNUMEN-# P01000043362

DIWAN PROPERTIES OF FLORIDA, INC.

Secretary of State

05-12-2002 90651 021 ***150.00

/

Principal Place of Business Mailing Adcress

20801, BISCAYNE BLYD SUITE 508

AVENTURA FL 33180 AVENTURA FL 33160

20001 BISCAYNE BLVD SUTE 505

2. Principal Piace of Business 3. Mailing Address

NN

Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, BEl Number ~— Applied For
pArLricEd ol Not Applicable
Zip Couniry dip Country , ; $8.75 aoditional
I PR SO B et A . & Cenificate of Status Desired (] —Fen Reguired - =]
6. Name and Address of Current Rogistered Agent~ ~~ - ey e 7. Name and Addrass of New Registered Agent
1 Name T s i e 1.
~PERLOW; JEFFREY M- - < — e = e e e e e - - -
Streat Address (P.0. Box Number is Not Acceptable)
C/O FROMBERG PERLOW & KORNIK PA
20801 BISCAYNE BLVD SUITE 585
AVENTURA FL 33180 o FL 776

o ':—-' I
SGNATURE

.

8. The above named entity submils this statement for the purpase of changing its registerad office or registered agent,

or both, in the Stata of Florida.

“he Signaine, IvPed Or printed name of regisimed wwmﬁiwmﬂlo.. . {NOTE: Ragy

siared Agent signatura raguirad whan reinstating) .
‘s

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW! FEE IS $150.00
Afier May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

May Ba
Added to Fees

. . [See criteria an back) O Make Check Payable to Department of State

N . OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS 1N 13
TinE P O oetets e Dlchange [ Addition | 5
HAME CHAND, KAILASH NAME &
streeTaopress (20801 BISCAYNE BLVD SUITE 505 STAEET ADCRESS §
ar-sr-zp  |AVENTURA FL 33180 oTy-§1-2p |
THE VS [ Detete TILE O change [ Addition ?‘:
HAME CHAND, RAJ NAME
streeT aopeess [ 20801 BISCAYNE BLVD SUITE 505 STREET ADDRESS

.| ore-sr-ze - {AVENTURA FL 33180 CTY-S1-2iP

e ' . o Do e - f— - ElChane _[Daddtin | .

= e pt s I TV : T - YT T g
STREET ADDAESS _ ) ] STREET ADDAZSS e e -

a1 5 el i . TTvestar |
e O Delete TITLE O Change [ Add¥ion
NAME NAME
STREET ADDRESS STREET ADDAESS
oiTy-sT- 2P CITv-5T-2P
TME 0 petete e DO change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T.2 CTY-81-21
e O3 Dalete e O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p eny.s1-21P

13. | hereby certify that the information supplied with this finng does not quality for the
indicatad on this report or supplemental report is true and accurate and that my

of the corporation or the raceiver of trustes empowered [0 exacute this report as

signature shall have the same lega! of
required by Chapter 607, Florida Stal

exemption stated In Section 119.07{3)(3), Florida Statutes. | further certify that tha information
fact as il made under oath; that 1. am an officer or diractor
tutes, and that my name appears in 8lock 11 or Biock 12 i

SIGNATURE: m:;f: A LE&:WHHH%D aéqMJ 29fox [ “SE) 2559414

changed, or on an anyl with an address, with all other like empowared.




