2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HME EXPORTS, INC.

P0O1000094122

Principal Place of Business
1701 AIRPORT TERMINAL BLVD.. STE. 400
DELAND FL 32720

Mailing Address
1701 AIRPORT TERMINAL BLVD.. STE. 400
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90188 023 ***150.00

AT BEAETR G A AL

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
1 59-3748643 Not Applicable
Tz — == - -Chuntry ——— TS S Zig e s Countiy B - e
® - untry i .COU 4 5. Certificate of Status De&r‘ﬁ“’“‘[j_“fi'g?qa:‘z;ﬂmt**_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMIN, MUKESH '

1701 AIRPORT TERMINAL BLVD., STE. 400
DELAND FL 32720

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad narme of registered agent and title if applicable.

{NOTE: Registered Agenl signature required when rainstating}

DATE

“UFILE NQW!!I! FEE IS $150.000 ~ - - <
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. ——

9. Election Campaign Financing -
Trust Fund Conitribution.

* $5,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST 1 Delele TILE PST MThage [ Addition

NAME AMIN, MUKESH NAME Prond MuokssH

steer anoress | 1048 PIONEER DR. SREETADDRESS | 674 & @SF Lezwgé DR

orv-s-zp | DELTONA FL 32725 CITY-ST- 2P dBL7onA FL 32738

TITLE vV [ Delete TILE [O Change [ Acdition

NAME PATEL, ARUN NAME

streeT aDORESS | 5 LITTLETON RD., SUDBURY HARROW STREET ADDRESS

CITY-ST-21P MIDDLESEX HA 138X CITy-ST-2IP

TITLE O pelete [ Change [ Addition
_NaME

STREET ADDRESS | T T T T e wSTREET ADDRESS o - o

CITY-ST-2IP CITY-$T- 2P i B —

TITLE [T Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CiTY-ST-2P

TITLE [ pelets THLE [ Change [ Addition

NAME NAME : )

STREET ADDRESS STREET ADDRESS /

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-21P

12. | heredy certify that the information supplied with this fiting does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 trusléae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

b b

changed, or on an attachment with

SIGNATURE:

dresg, with all other like empowered.

// 12/03

388 - 736-3339

Date Daytime Fhone #

110 ran

CR2E034 (10/02)

al



