FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT #4°D ) 000049 (26§ C Secretary of State
T ANAVAPAD INC-

05-01-2002 91566 015 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
2171 S0 NovA BRD, <~ s5AME
Suite, Aptdheaic. 1 Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

C\

City & State City & State 4, FEI Number Applied For

PO‘Q—T\ C)‘Q\ANGTE 5'6‘{-'37Hq3 Oa Not Applicable

Zip

TBR2N\2A [Vo\JUSTA

Country Zip Country 01 5875 Additional

5. Certifi f Stat ired
ificate of Status Desire Fee Required

7. Name and Address of Current Registerad Agent

Name

_ Street Address (P.Q. Box Number is Not Acceptable) e —

__DO NOT WRITE

IN THIS SPACE

* R City : FL Zip Code

8. The above nawled entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Ja":g;y ;A;M$YF1 F?e£§5;1€:‘00 10. Election Campalgn Financing $5 00
Tax filing requirement and elects lo do so, A T dyd ‘UBBE is 61.25 ' Trust Fund Contributi O UV May Be
(See criteria on back) 0 mende s $61. rust Fund Contribution. Added to Fees
Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS
TITLE PQ CSIr>ENT TIFLE g
e CANPOLA M. SHETH, v 8
STREETADDRESS | 57 .2 | Loy )y e Cw - STREET ADDRESS m
OSSO O ANA TL I GITY-ST- 2P %
TmE ViC 9PREST ™TNT e S
NAME MADDVKLANWT AL S P\E’TH, NAME o
SIREETADDRESS 1577 2 | CAN P~ Dte . (78 STREET ADDRESS
CTY-5T-2p SO DoAched TLU AN, oITY-ST-21P
TITLE THTLE
NAME NAME ) ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IiP - DO NOT WRITE T L
TITLE THLE _ : =
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS o
QITY-ST-21P CITY-57-2IP
TME TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _ /vt SAedl.  CHAULA M. SHETH, facjo2 (2¢6)741-@1k)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




