2002 UNIFORM BUSINESS REPORT {(UBR) Mar OGF‘IZIi)%]z)SOO am

DOCUMENT #  p01000094122

1. Entity Name

HME EXPORTS, INC.

Pringipal Place of Business Mailing Address
1701 AIRPORT TERMINAL BLVD.. STE. 400 1701 MRPORT TERAMINAL BLVD.. STE. 400
DELAND FL 32720 DELAND FL 32720

2. Principal Place of Business 3. Mailing Address ”Imm mm

I

I

Secret,ary of State

03-06-2002 90014 037 ***150.00

A

?

o e

2lmes Suile-Apt=#atommam et S SuneApt #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 8 6 |f\3

59-37%

Applied For

Naot Applicable

Zip Country Zip Country

5. Certificate of Status Desired O

$8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMIN MUKESH “' : i Sireet Address (P.O. Box Number is Not Acceptable)
1701 AIRPORT TERMlNAL BL\:’D.1 STE. 400
DELAND FL 32720 '
City Zip Code
. FL

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.

SIGNRTURE
. Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
; con 18 aliai ity i i n
‘ -S".-ths carporation is eligible to satisty its Imang\b!e FILE NOW!!! FEE IS $1 ?0.00_ _ | 10.-Election.Campaign Financing. $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll b '$550:00 Frust Fund Contribution Added to Fees
(3ee criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PST O oelete TITLE O change (] Addition
NANE AMIN, MUKESH NAME
STAEET ACDRESS | 1048 PIONEER DR STREET ADDRESS
CNY-5T-ZIP DELIONA FL 32725 GITY-ST-2iP
ME, [ oelete TITLE O change [ Addition
NAME: 3¢ wvl = "PATEL ARUN NAME
STREELAPORESS. . &L [TTLETON: RD;, SUDBURY HARROW STREET ADDRESS
TSt 2P -l; MIDDLESEX HA 135X oStz
THLE [ netete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS - STREET ADDRESS

COMY-STBP e e e .. . yom-srze
THLE [ Delete TITLE ) ) ) - T Cl Change O Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP
me L L. O Delete TITLE Clchange [ Addition
NAME... v | e 0 T . ’ - W NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental rgpor is true gn
“cf the corporalion or the réceiver or trusteq erdpowere
éhanged, or on an attachment with an addre:

other like empowered.

SIGNATURE: _____-.. )\ — "’/f"la']-rh__,

13. | hereby certify that the information supplied with this filin é; doas not qualify for the exemptlon stated in Section 119.07(3X1), Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (9/01)



