FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000101185 : ecretary of State
1. Entity Name 04-28-2003 90537 029 ***150.00
SHARDA GENERAL TRADING, INC.
Principal Place of Business Mailing Address
266 WILSHIRE BLVD. 266 WILSHIRE BLVD. . . .
SUNE 127 SUITE 127 .
R I ”"”"““"‘l‘ ”m |I|II "m Iml “I"Im“m’ ”I” mlmmm
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number - Applied For
ILL “‘\3"1 éPEHEP_—FOH Not Applicable
: . LI U T -
“p Country “p Couniry 8. Certificate of Status Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALYANJI, THANKI M S o I Street Adcress (F.O. Box NUmbET is Not Acceptabla) -
266 WILSHIRE BLVD. .
SUITE 127
CA.SSELBERHY,FL 32707 ) City FL | % Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, an¢ accept
the. obllgatlons of reglstered agent v

CR2E034 (10/02)

SIGNATURE -

Signatura, typed or printed name of registered agent and title if epplicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE .

" FILE NOW!!! FEE IS $150.00 L ) ! )
| Atter May 1, 2003 Fee wil be $550.00 Y Rari o foe® oy 35,00 May ge

Maké Check Payable to Florida Department of State o
10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : O delete TLE -~ Change [ Additicn
NAME KALYANJI, THANK| M NAME
STREET ADDRESS | 266 WILSHIRE BLYD., STE 127 STREET ADDRESS -
crv-st-z2¢ | CASSELBERRY FL 32707 eiy- §T-21P
TME DST [ Delete TIMLE [ Change {1 Addition
NAME THANKI, JAYASHRI M NAME N
STREET ADDRESS | 266 WILSHIRE BLVD., STE 127 STREET ADDRESS
crv-s-2p | CASSELBERRY FL 32707 CITY-51-2IP
TITLE ] Delete TITLE I Change [ Addition
NAME ) e L e B PR 91 YV.YY | S : o .-
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE O Deiste TITLE (O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
THLE ' 1 Defete TITLE " [thangs [ Addition
NAME NAME )
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 report or supplemental report is true a te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empqweTed to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, all ather like empgwered.
SIGNATURE: vamv o?@ 2605 407—07P63 -B0660
r Caylima Phona #

TILOrowng

W

I



