FOR PROFIT CORPORATION >

- JUNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # P 0100007/354

1,. Entity Name | . E F i L E D

“AADESH Ind-

02JUNZ8 PH 3: 47

_SECRETARY OF sTaTe
ALUAHASSEE, FLORIGA

2. Priﬁci al Place of Business | 3. Mailing A;idress
1555 _AukoRA _RD 1555  AukoRA RD
Suite, Apt. #, elc. Suite, Apt. #, efc. ) ’ DO NQT WR!T’E IN THIS SPACE
City & State - City & State - 4, FEI Nu__mber Applied For
MEeLAOURNE  FL. MELBOURAE L 29-373 1934 No Appicabi
2p Courtry ap 5 3 9 3 5 Country 8. Cerlificate of Status Desired d E‘g'ggﬁf:;“o"a'

7. Name and Address of Current Registered Agent

CHANDRARANT (Y- PAaTEL

Name

Strest Address (P.O. Box Number is Not Acceptable)

1565 AuRoRA RD
e iy R T " MELBOURN L FL | **3%%3 5

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.

|gnaiur€WMme of regislered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating} ) T DATE
.

siGNATuﬁEt @/L\/b | y © é{/vgﬁf— 02,

9. This corperation is efigible to satisty its Intangible e ! e
Tax filing requi lects to d . : 0o Tk i :
ax filing requirement and elects o do so miended.UBR Is'$6

(See criteria on back) | “Make Check. Payabl

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFICEARS AND DIRECTORS

me | PI5IT
NAME PATEL CHAYDRO KAYT #Y -
SIREETADDRESS | 1 5 G5 ‘AuRoks  RD

2/01)

srestr | miABoukal A 32935
TILE"

NAME

STREET ADORESS
CiTY-§T-2P

CR2EQ348 (1

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE
NAME ) |
STREET ADDRESS '
CITY -57-21P

TITLE

VAME

STREET ADORESS
SHTY-ST-2IP

[ITLE
NAME
TAEET ADORESS
TY-ST-2F

i ol

3. | hereby certify thal the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 11 or on an
attachment with an address, with all ike empowgred. .

SIGNATURE: _¢ 7 . 1 06/-2 S'_/ 04 T@Uﬂ
TR DSzt

\ SIGNATURE.AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




Aadesh, Inc.
1585 Aurocra Rd
Melbourne, Fl. 32935

June 25, 2002

Secretary of State
Division of Corporation
P.0.Box 6327
Tallahassee F1 32314

Ref: - Document # P01000071254
Sub: - Waiver of penalty

Dear Sir/Madam,

With reference to above, I undersigned CHANDRAKANT N. PATEL,
President of AADESH, INC. would like to request you to waive the
penalty for non-payment of Annual Filing Fees for 2002 on the
following grounds.

We never received the Annual Filing Form for 2002, may be lost in
the mail due to o0ld addregs, which was not forwarded to us.
Unfortunatley, I never realized that I did not pay the annual
filing fee for 2002 as I did not received the Filing Form for
2002, This is our first year in Florida, as we moved from another
state .In this bad econony, our business is very slow, we can not
afford to pay penalty. I would like to request you to waive the
penalty on the basis of lack of knowledge and misunderstandings

& hardship. '

I assure yvou that this is not going to happen in the future, if I
will receive the Form on or before due date. Please waive the
penalty on the basis of lack of knowledge; misunderstanding, and
undue hardship. Thanking you in advance-for your cooperation.
Sorry for the inconvenience that caused to you.

Sincerely,

(G@W N. PATEL)




