FILED

FOR PROFIT CORPORATION Au 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢ (000057325 S
1. Entity Name &F/ﬂ/fﬁzm ﬁaoyfy{?.y JMP%UM@%—*

Secretary of State

08-11-2003 90291 049 ***158.75

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1760 MW a1 E 1760 #W 3HVE
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
Porq Péve B FL- Hom Puro B FL-
City & State City & State 4. FEl Number Applied For
22000 Blowwprd) 332 0b0 Ble wir-O £S5 —1/08278 |, Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired E/fi;; Addtional

7. Name and Address of Current Registerad Agent

TS RDESH B LLIMLRT [ TboN w BBV E

\ OT;WRfTE T 7 - Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE Parra Par/ 0 Ret 23060

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

+

SIGNATURE - -
"+, Signatura, typed of printed name of registerad agent and tte if applicable. (NOTE: Registered Agent signature required when rainslating) DATE
T e i e 90 | A Wy T s S5O0 | 10 Seston CanpaknFrancng  $5.00 by o
(See criteria on back) . m/ ' Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS
e ADESH RBatiw _g e~ me
NAME 1760 W -MVE NAME
sectooness | fopat P e B FL 2206 0 STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE FITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
TITLE " TITLE
MNAME NAME

STREET ADDRESS STREET ADDRESS
| _Cm-5T-29 - e } ] T i o DO NQ]-WR!_:[E N

s e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CY-81-2IP

13. | 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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or onan

attachment with an address, with all other like empowered.
SIGNATURE: M 8/5/ 63

" BlGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytims Phene #

CR2EQ348 (12/01)



WIS oy
P DI00DD5731s

8/7/03

General Property Improvement, INC.
1760 N.W. 3rd Ave

Pompano Beach Fl, 33060

(954) 784-1315
Cell (954) 818-9219

To whom it may concern:

The reason why I did not file my corporation documents is because T did not
receive a 2003 UBR form.

Thank you for your kind understanding.

Sincerely_\jgurs,

Adesh BallayraB’/




