- - B o FILED
2002 UNIFORM BUSINESS REP (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P0Q1000044146 Secretary of State

3. Entily Name 02-13-2002 90109 001 ***150.00
BHOLENATH CORP. \\)
~PrincipaT IGCE o Business 7 Malling Address “
§ W. FLAGLER ST. 9 W, FLAGLER §T. : 334040
MIAMI FL 33130 NiALL FL, 331%) .
. ot PR
2. Principal Place ofBusiness . .., 3. Mailing Address i
Ue € Tlaoler S N& E . Clooipr or,
Suite, Apl. #, elc. o Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
+ | 4k |
Clly & State Cily & State 4 F?-g”‘“be‘ -
. o ' P — Applied For
- YY GQOmi }(?Eir_CL Z‘m‘(]lnl A - 6 - | \Dq:) &Q Not Applicable
ip ountry (4]
5. Certificate of i B.75 Adain
B A 1158 22131 fa} ficate of Status Desired (] ?ee 75 adaitona
€. Name ond Aadross of Current Registersd Agent 7. Name and Address of Now Ragistered Agent
L e e s e e w P |=WName_ . . . . e o — = —
PATEL, DINESH Streel Acdress (P.O, Box Number is Not Acceplabla)
9 W. FLAGLER ST.
MIAMI FL 33130
Ciy FL ! Zip Cods
8. The above‘narned entity submits this staterent for the purpese of changing ita regisered office or registered agent, of bath,_in the State of Florida.
SIGNATURE :
Signalure, lyped o primed nane of registersd agun and ttie if applicable. {NOTE: Mu'm AQEnt sinatire required when reinataimg) =t
1
. 9. This corporalion is eligible to satisly iis Intanglble FILE NOWII! FE IS $150.00 ) o
Tax filing requirement and elacis 1o do s0. Alter May 1, 2002 Fe will be $550.00 10. Elaction Ca’"”"-‘"g" Flmancmg $5.00 may Be
«  {See criteria on back) O Make Check Payable \@apartment of State Trust Fund Contribution. 0 Addedto Foes
PR OFFICERS AND DIRECTORS L) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D [ Detge ne a —
’ Change i =
NAME PATEL, DINESH e ge  [J Addiion s
streer aoveess | 9 W, FLAGLER ST. « [ EET ADDRESS 3
CITY-ST-ZIP MIAM: FL 33130 fy-5T-21 ] 8
T D '?(””m e {7 chan =k
\ ge [ Aodition
NAME LALANI, CHASE A e ©
sTheeranoress | 9 W FLAGLER ST. . || ReT ancress
vy~ ST-2IP MIAMI FL 33130 ’ - Q-st-we
TILE 1 Delets | N —
A wE O crange 7 addition
JSTREETADDRESS . o o e e o WRETADDRESS | v e e e (SR P
CrTY- ST-2P Mr-smae
e O ozlete e : —
Ghan
NAME . O ctange [T Adaition
STREET ADORESS ! ET ADDRESS
Cliy-ST-21P \ST-2P
TiE O Daste 1
NAE ¢ [l Change [ Acdiion
STREET ADDRESS |- : ADDRESS
CITY-51-2F .ST-2P
ne 3 Delete 13 ™
NAMz Jose O crange [ actition
STREET ADDRESS REET AGDRESS
CITY-ST- 2P .12

12. I neraby certify that the information supphad with this lling does not qualify for themption stated in Seclion 119,07 i ; :
indicated on thls report or supplemental report |5 true and accurate and that mylature shall have Ihe same | e;?g{?ﬁ%‘f)ggggéml};?; rIJ ‘!’%ﬂ}?‘fa ff’;‘:ﬁ’ :r':aé f:‘j‘::ee miorgpauz:n
: icer or direcior

of the corporalion or tha receiver or rustee empowered 10 execule this report awired by C | h k
p pow - aEg:j_ X y Chapter 607, Florida Statutes; and that my name sppears in Block 11 or Block 12 it

Daytime Phons #




