F' UNIFORM BUSINESS REFUN1 (UDM) FILED

MENT # P01 000048694 - | - Ma ,
y ' y 15,2002 8:00 am
77 0) N 0 Sroee # DeLl 3 Jc Secretary of State

, \ 05-15-2002 90101 028 ***150.00

Principat Place of Business ’ Mailing Address.
6610 NORTH UNIVERSITY DRIVE SUITE 220 . 6610 NORTH UNIVERSITY DRIVE SUITE 220
FT LAUDERDALE FL 33322 FT LAUDERDALE FL 33322 :
2. Principal Ptace of Business 3. Mailing Address
[ Suite, Apt. # elc. Suite, Apt. #, elc. 0O NOT WRITE IM THIS SPACE

City & Slate . City & State 4. FEl fdumber Applied For
: 65 - , 039—?‘; Mot Applicakle

. Zipmt e s - Count Zi Count i
Zip== T L U qu - ouniry 5. Certificate of Status Desired O $8.75 Additicnal
- - ——— . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent " - =
Name
SINGH' MANNY Street Address (P.0. Box Number is Not Acceplable)
610 NORTH UNIVERSITY DRIVE SUITE 220
FT LAUDERDALE FL 33322
City FL Zip Code

8. The above named entity sub 5 thi 2 ifirthe purpose of changing its registered office or registered agent, or bath. in the State of Florida.

Yrled pbma regnslay& agent and titlz if applicadle. {NOTE: Registersd Agent signature required when reingtating) DATE

‘99. This corporation is eligible tolsatisiy its Intangible ’%@ﬁﬁ;ﬁé‘!ﬁﬁwﬁjkeéﬁ"\%3‘3'“06 : . . : .
Tax filing requirement and elects to do so. i Aﬂ;rghsép‘fé”ni Wé?’gﬁﬁ1g:ﬁ‘é‘e’wﬁﬁ“b%$756 i 10. Election Campaign Financing 0 $5.00 may Be
See criterta on back) %xwﬁaﬁ?‘;ﬁ?ﬁ i ’;El%‘éﬁ?%ﬁﬁéﬁtﬁf T ; Trust Fund Centribution. Added to Fees
it § Mk e cK Y e L b S
N IETHEN OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE Y DRecTol. O Delete THTLE [Jchange {1 Addilic
NAME AN S m()H : NAME
STREET ADDAESS Bt Nohty Nanegsity 1% :&ZZD STREET ADPRESS
CITY- 57-71P 00T LAnpedde £. 33320 CIY-ST-21P
TITLE ?n%%mﬂ—S . [ Deletz me ' [ Change ~ (] Addili
NAME NY Fh NAME
orneer ooress | Ob1D NORTH L NwersiTy AR $220 STREET ADDRESS
avseze | Fnt [puomdme 0 3% CITY-§T-2P
TITLE T = peee - TIE - - 7 [ Chenge [ Addti
HAME ' NAME _ o o - ..
STREET ADDRESS | . STREET AGDRESS
CITY-ST-2iP CiTY-ST- 2P
TITLE ’ O pelete TITLE . ’ T Change [ Adaiti
NAME . NAME
STREEFADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TLE - [ Dalete TLE []cChange [ Addil
NAME . ) NAME
STAEET ADDRESS  STREET ADDRESS
GITY-ST-2F : CITY-$1-2P
TITLE [ Dalele TTLE [ Change ] Addit
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY . 5T-2IP CATY-ST- 2P

13, | hereby certify that the information supplied with this filing doést qualify for the exemption stated in Section 119.07(3)(i}, Florida Statites. | further certify that the informatiol
indicated an this report or supplemental report is true and agedile and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcl:
of the corporation or the receiver or te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment wit # ke empowere

SIGNATURE: ) M%Z %4’0;201 BAFZ2-300

¥ SIGNATURE mn}vﬁan OR Pnukgb NAME OF SIGNING OFFICER Of DIRECTOR' Date Daytime Phone 4




