FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 01 000078236 ¢ 04-04-2003 90088 033 ***150.00

1. Entity Name

BABITA TWHp SETRL MD. )P A.

0033568
DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
1911l ColLLINS AVE 1201 ColLyNs Ape
Suite, Apt. 4, elc, Suite, Apt. #, ete. DO NOT WHITE IN THIS SPACE
SuITE | 703 SUITE | 703
City & State City & Siate 4. FEi Number Apphad For
Su NNY I_.SL_&S | (o uMNY BL&S( FC (o 5—1‘ 29550' Not Appiicable
_3‘%0"&)‘0_. - COUCE"S A Zé’ 3 l QDD Counuvl SA 5. Certificale of Status Desired [m| F;si'gg‘ﬁ?:cjﬁmal

[ Ry

¥ =7 Name and Address of Current-Registared Agent.__

VTR AR (TA T, SETRL M0 -

D 0 N OT WRITE Strest Address (P.0. Box Number is Not Acceptable) .

IN THIS SPACE 1 CoLLINS AVE, SUITE (F03

“sypNyY TSle S FL | “%3 o

8. Tne above named entity submits this statement for the purpose of changing ils registered office or regislerea agent. or bolh, in the State of Flarida. | am familiar with, and accept ,
the obligations of registered agent.

SIANATURE _ _
B Signaere, typed or prinied name of registered agent and uite it applicable. (NOTE: Redistered Agon! s:pralure recuired when reinsiating) DATE
January 1 - May .1 Fee is $150.00 ] o

’ After May 1, Fee is $550.00 9. Election Campaign Financing $5"00 May Be

v Amended UBR is $61.25 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. | COFFICERS AND DIRECTORS
TnE PRESIDEN T THLE
NAME SETHI ) BABITA T. £ 17563 NANE
smectaonress | 49 HL] coLLy/ N3 AVE, SUITE STREET ADDRESS
CTY-5T- 7P SUNNY TSLES | Fo. 2210 CITY-ST-2P
L GENERAL (OMNSEL Tne
HAME SETHIL |, sumeel K. NARE

seeranpasss | B £ ) COLL /NS RUE, SU el FeR STREET ADDBESS
CITY- 37219 SUNY T 5LESs, i 22 [ o) CITY-5T-21P

Mg - - 1ITLE

HEME . PR T TR NMES Tt mewd e g .

rvsiae DO NOT WRITE

e e |

we e IN THIS SPACE

SREETADONESS ] - ' STREET ADDRESS
OIIY-51-2 CITY-ST- P
T T

NAME HAVE

STREET ADDAESS STREET ADDRESS
LITY-57-2p CTY-ST-2F
e ThiLe

NAWE AL

STREET ADDRESS STREET ADDRESS
aiTy-§1- 7P eITy-$T-2p

12. 1 hereby certify 1nat the information supplied with this filing does not quality for the exemplion stated in Section 318.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemantal report is frue and accwrate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or frustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar on an

attachment with an address, withyall other kg empowerad.
SIGNATURE: M .. BABITA J. SETHI ‘f/l/05 (305)??8-353&

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baylizne Phone #

Apr 04, 2003 8:00 am

CRZE0348 (12/02)

}



