FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT # P0O1000069577 Secretary of State
1. Entity Name 02-24-2003 90176 027 ***163.75
KIRAJ GROUP iNC.
Principal Place of Business Mailing Address
6570 NORTH HARBOR CITY BLVD. 6570 NORTH HARBOR CITY BLVD,
MELBOURNE FL 32340 MELBOURNE FL 32940
— S— DR
Suite, Apl. #, elc. Suite, Apt. #, etc. Kl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3731014 Not Applicable
Zp ' Country i Country 5. Cartiicate of Status Desired [ $8.75 addiional
Fes Required
6. Name and Address of Current Registered Agent - . - - - 7-Name and Address of New Registered Agent

Neme L PRATEL KRankumaR C.

R

PATEL, KIRANKOMA C #2522

e Street Address (P.O. Box Number is Not Acceptable)
8570 N HARBOR CITY BLVD.

MELBOURNE FL 32940 (SFo,N. Haﬁbouh,cl‘-ig/[r‘g(wi,.

Y MELBOURNE- FL | ?*55quy0

8. The above named entity sub['r]ilt,'y__this-statemem for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered-,‘aggm.

SIGNATURE
.- R Signaturs, typed or prirtet] hgme of registered agent and title f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
7 FILE'NOWN! FEESIS $150.00 . - .
. o ST : 9, Election Campaign Financin
- After May 1,2003 Fee'will be $550.00 ) S Trflst Fund Coﬁn:igbution, o ]ﬁ gt?dﬁl?ohgizss ¢
Make Check Payable to Florida Department of State
1w OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TE . ¥ PTD - 1 Delete TITLE [J Change [ Additicn
NAME | PATEL, KIRANKUMAR C NAME
STREET ADDRESS | 6570 NORTH HARBOR CITY BLVD. STREET ADDRESS
arv-st-ze - ~| MELBOURNE FL 32940 CITY-ST-ZIP
TITLE VPS Lo O Delete TOLE A g Change [ Addition
e GURRAY, GREVIL S. ) |[(RLRRAY (KREWAL.S!
staceT A0pREss | 863 TENNESSEE AVENUE N STREET ADDRESS
CITY-ST-7IP PARSONS TN 38363 CITY-ST-2IP
TIMLE T - - T Ooelee me o - - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE - [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other like empowered.
SIGNATURE: 56@‘\2{? NRE REQUIRED z]21)03 (32) -508-2342

SIGNATURE anp 1lyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ el " Daytima Phene # (C.oU )

Z6L0EL0 ||

Y

CR2E034 (10/02)




