FILED

.. May 21, 2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-21-2002 91237 005 ***150.00

1. Entity Nama

DOCUMENT# PO 1O OO0 &9 6‘7|\

SPRINGVALE USA, INC- N\ gossas

2. Puincipid Place of Business 3. Mailing Address

Lo e 3" Bemoran L] 1655 G Zemorand B

- DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, elc. -
eI 10QR— — ey |

4. FE! Number [Applied For

ﬁ?ﬁ%&g PA'QK FL lCit l&liia%e,’\ PARK Not Applicable

- i C . . . it
zlp527q2— e u g A’ “ 3 2“')(? Z ‘ ountty O gﬁ' 5. Centificate of Status Desired O ?i ;’ggfg;'omg

7. Name and Address of Cutrent Registered Agent

hang SNE‘HA— PAT&(_/

DO NOT WRHTE Sireet A)d_cri_: ngi}u@g%&;&(ﬁ&ﬁmldgLV‘DV

- IN THIS SPACE %o jo9a
e T NINTER PERK FL | 55992

8. fThe above namad emity sSubmits this statement for the purpose of changing its registered office or ragisterad agent, or both. in the Stale of Florida.

G

ST L
niig SNMEMIE Beap sl g Rageal eangie Pregg R bR R PR [

Cearstlie Ll e AT ol fpnt e ] Aget] et

[ e S " January 1 May 1 Fee'ls $150.00
9. I_I.m cor ;.,-or.d‘l‘cr,r'; s ullg_:.)lz._e Fo s\a[uy ite Intangible . After May 1,¥Fee: is $550:00 - L] 100 Eleclion Campaign Financing $5.00 nmay Be
Tax ﬂl\\ff:.] rg(.gde!@rru:ﬂl and elecls 10 do %0, R Amended UBR’ES{QSPG}:Z5__ . : Trust Furd Contrlputicn. I Aded o Fops

(See criteria on back) 00 | Make Check Payableito Department of State -

11. OFFICERS AND DIRECTORS

e ik
PATEL) PRAVINCOHANDRA N
lo2s S. SE'MOW RBWD, GOTE 193 STREETADORESS |

W TER PARKS FE320925 W

i e g i e A ™ e et T i 5 e TR

it R

\Y
At PATEL-; S NEHA . gy
skl sooress | | @25 B SEM oRrAN Bovd, SuE lots STREETAUDRESS

av-se | W TER. PARK, FL 32792 CITy- 5721

e TITLE

S
UARE del- NAYANA o
;?:;Ei‘fxtil‘:liiit&“v tcf;'s é 2eMORAN &uvd, Lol 73] i

T ies & eoveke S0 050 | S| DO NOT WRITE

o IN THIS SPACE
AARE RAME " ' .
SIRELT ADUKESS STRAET ADDRISS | ) .
ITy-SI- 21 crvgrae | . ;

E : HILE

RAME ¢ NEME

STREET ADLRESS- STREET ADDRESS

ek Y- 1. 2P

HILL g

e RAME

STREET ADDRESS STREET ADDRLSS

CTY-ST- 2P Ty ST 70

13. | hereby certify that the information suppliad with this fling does not qualify for the exemption stated In Section 118.07(3}4), Florida Statutes, tfurther canify that the information
indicated on this report or supplemental report is tue and geeurate and that my signalure shall have the same legal effect as if made under cath; hal | am an offices o directorn
of the corporation or the receiver of tr*c empowered i bxeoutggihis reportas reguired by Chapier 607, Florida Statules; and that my name appears in Biock 11 or on an

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Do - Thagtim: Proee o

antachment with an address. wilh all oyfef ke empowere 0 ]
SIGNATURE: pvain Rf&S!MTW M#/ﬁ»‘?fgﬂéﬁbf))é"ﬁ 059§

CRZEO34B {12/01)

K

!




