2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P01000091240 "Secretary of State

1. Entity Name
ASHISH G. AIRAN, P.A. 02-13-2002 90139 007 ***150.00
Principat Place of Business Mailing Address
4151 SOUTHWEST 67TH AVENUE 4151 SOUTHWEST 67TH AVENUE
SUITE 207G SUITE 207C
DAVIE FL 333143215 DAVIE FL 333143215 g ||
2. Principal Place of Business ™ 3. Mailing Address ”"“"H“ |I| mm I|“| "I“ Ilm II“I ||||I "I'I Im”ll” m” l
Qoo Soull EasF R Siazer|2eo sauiir M7 6 STREE
Suite‘,_Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SULTE Aol Suliz 4Hof
City & State City & State R 4. FEI Number Applied For
FDW AMEKDM, FLA’ I:Dﬂ? LABLIZ R ?/4‘6, R éf—— "3 997'/ Not Appiicable
Zip Country Zip Country . . $8_75 Additional
’3;50I - 342’1.' ‘)514” 3326[ __j oy Ufﬁ" 5. Certificate of Status Desired O Fee Required
’ © "~ 6. Name and Address of Current Registered Agent < ~ ~——~ 7. Name and Address of New Registered Agent -
Name 4, /1
AIRAN, ASHISH G LR A, HESH G-
' Street Address (P.O. Box Number is Not Acceptable)
4151 SOUTHWEST 67TH AVENUE
- Pl
SUITE 207-C 2oe S LM ST, SULTE 4]
DAVIE FI: 33314-3215 ity ’ Zin Code
' PIRT L AuPCRPALE FL | 3525 3424
8. The above named entity submits Mtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 o0 2—
AT \ p” (/1¢]
Signature, typed urmame of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. 1h|sf(.:|.orporat\0.n is ehtglbl:ja l(‘n seiu::fytljis Intangible Flll.\."E NOW!1! FFEE IS-| $150.00 10. Elaction Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After Nay 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O cetete e Ol change [ Addition
NAME AIRAN, ASHISH G KANE
staeer aooRess | 4151 SOUTHWEST 67TH AVENUE SUITE 207-C STREET ADDRESS
onv-sT-2P | DAVIE FL 33314-3215 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME AIRAN, ASHISH G NAME
STREET ADDRESS | 4151 SOUTHWEST 67TH AVENUE SUITE 207-C STREET ADDRESS
CiTY-5T-ZiP DAV'E FL 33314_3215 CITY-5T-2IF
I e "V S [R(11: A T T T 2 M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-ZIP
TIMLE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIP
TLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIiY-St-ZIP

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 certify that the informaticn
indicated on this repert or supplemental report igdtue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustse spafiowlered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attiachment with an adds€
SIGNATURE: __SIGy IRED !( e[ (45Y) Fe3- 600 F
N Date z Daytime Phne # v

SIGNATURE Ane-mrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YA A

v

CR2E034 (9/01)



