FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT# P0O1000105418 ecretary of State
1. Entity Name 04-25-2003 90195 021 ***150.00
ARTI GENERAL TRADING, INC.
Principal Place of Business Mailing Address o
266 WILSHIRE BLVD #127 266 WILSHIRE BLVD #127 -
CASSELBERRY FL 32707 CASSELBERRY FL 32707 )

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. OI-OB-m?GBPPUED FOR Not Applicable
Zip Country Zip Gountry 5. Certificale of Status Desired O gg‘gesql‘:?:ci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T v Name e -

Street Address (P.C. Box Number is Not Acceptable)

GOKAL, THANKIH  ~ »ésgs-
266 WILSHIRE BLVD #127

CASSELBERRY FL 32707 \f
o : )

*®7
N £

City FL Zip Code

8. The above named entity submns [his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obhgauons of registered agem
R ¥

SIGNA‘IfURE
Lo Signalture, typed or printed name of regisiered agent and title if applicable. [NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 B e oo o o160 1 35,00 My e
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 7 Delete TITLE O change [ Addition
NAME GOKAL, THANKI H NAME
sTREeT ADDRESS | 266 WILSHIRE BLVD #127 ) STREET ADBRESS
orv-st-2e | CASSELBERRY FL 32707 CITY-ST-7P
TITLE DsT 1 Delete Tme ‘ [CIChange [ Adcition
NAME HEMANTLAL, THANKI P NAME
STREET ADORESS | 266 WILSHIRE BLVD #127 STREET ADDRESS
cmv-st-ze | CASSELBERRY FL 32707 CITY-S1-2IP
TILE .. - O pelete TITE - . - . [ Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-71P - CITY-ST-ZiF
TITLE [ Deete TITLE [Jchange T Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

changed, or on an attachmen-emk
SIGNATURE: ' £ REQUIRED Lls0/2602 (H07)2.6 33000

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

TLIV LA

ny

CR2E034 (10/02)



