U
SOCUMENT #  PO1000099019 Apr 24, 2002f8:00 am
1. Enity Name ecretary of State
VIJAY, INC. OF SOUTH FLORIDA 04-24-2002 90257 048 ***150.00
Principal Place of Business Mailing Address
3275 W HILLSBORO BLVD #207 3275 W HILLSBORO BLVD #207 S T e — -
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33342
2. Principal Flace of Business 3. Mailing Address ”“"“l ‘“ ||m “l“ "INHN Ilm ll”l‘l"l m”"m "ll”l" lIII
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(s~ 1148 SA3 Not Applicable
Zp _._ o Gouny .o . Zp__. .. Counly.. - .._l5 Genificate of Status Desired” ~ [ $8.75. Aaditional. —
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DEAN, RICHARD W Street Address (P.O. Box Number is Not Acceptable)
3275 W HILLSBORO BLVD #207
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainsating) DATE
g, ;hisfﬁgrporatiqn is eritgiblce; tT SE:tiifyci;S Intangible F“igE N:)WJ;' I;EE IS"I$;50.50(‘J) . 10. Election Campaign Financing $5.00 May Bo
axflling requirement a0 ecls 0 90 8. M After May 1, 2002 Fee will be $550.0 Trust Fund Conlribution. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i (1 Gelet TILE [ Change [ Addition | S
NAME MAHESHWAR, TIRUCHINAPALLI RAME g
smaeer aoohess | 3275 W HILLSBORO BLVD #207 STREET ADDRESS §
orv-st-z¢ | DEERFIELD BEACH FL 33442 CTY-ST-2P Py
THE . _o]-- — . o O Delete— A TME e i e e E T e TS —[=]-Change - ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE [ Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME L NAME
STREET AGDRESS Tt STREET ADDRESS
CITY-§7-2IP CITY-S5T-Z1P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STRFEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P GITY-S5T-2IP

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 Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effzct as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on.an attachment with_an address. with_all other Jikg empowered.. - =~ = . -x- eSS T - e T

T e e i i e
RN T g I NG LS H I (Y R A o) R vl . . b -
SIGNATURE: X% Joseme ety RQUIRED Mu-th 21, 2000 bae- byt -0kry

ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




