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

DOCUMENT #  P01000050860 o ecretary of State
1. Entity Name 04-18-2003 90131 022 ***150.00
DATTADIGAMBAR, INC.
~PrincipatPlace ot Busingss » ~ Mailing Address— . .= , I P e W
4618 W KENNEDY BLYD 4618 W KENNEDY BLVD
TAMPA FL 34667 TAMPA FL 34667
R I ORPATER A AT A
Suite, Apt. #, etc. : Suits, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
39-3721902 Not Applicable
“p Country ap Gountry 5. Cerlificate of Status Desied (] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity 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 registered agent. '

SIGNATURE - -
Signature, typed or pilnted hame of registared agent and titte if applicable. {NOTE: Registarad Agent signaturg required when reinstating) DATE
ttor My 1, 2003 Foe il be $550.00 5. Eloton Canpaign Francng - $5.00 ay oe
' ) Trust Fund Contribution. O Added to Fees
 Make Check Payable to Florida Department of State- ‘
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PSD : - [ Delete TLE : [l Crange [ Addition
NAME DESAI, VANESSA ' NAME
streer Aponess |4618 W KENNEDY BLVD STREET ADDRESS
crv-szr  ITAMPA FL 34667 EY-ST-2IP
me - VTD . ) O Delete TITLE {(J Change [ Addition
v PATEL, SHAILESH N
sTReeT ADDRESS [4618 W KENNEDY BLVD STREET ADDRESS
crv-si-zP [TAMPA FL 34667 CHTY-5T-2IP
TITLE . h [ pelete ITLE [ Change ] Addition
NAME NAME
STREET ADGRESS - STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE ) [ pelete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - ciy-$1-2P
THLE [ pelete TITLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2IP - CITY-ST-ZIP
TITLE 7 pelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-sT- 21

12, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaﬁonj
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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SOVRIIUESHARATFED -{(-03  $13-289-274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *  Date Daytime Phene #

CR2E034 (10/02)



