1
FILED

2002°UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am_
DOCUMENT #  PO1000105424 Secretary of State

1. Entity Name

PERTH INTERNATIONAL EXPORT HOUSE, INC. 05-02-2002 90113 042 ***150.00
Principal Place of Business Mailing Address

266 WILSHIRE BLVD STE 127 268 WILSHIRE BLVD STE 127

CASSELBERRY FL 32707 CASSELBERRY FL 32707

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FE! Number *Appiied For
Not Applicable
Zi Count Zi Count iti
P sy P i 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAHIUANO' MAHESH KUMAR Street Address (P.O. Box Number is Not Acceptable)
266 WILSHIRE BLVD STE 127 -
CASSELBERRY FL 32707
City FL Zip Code
g 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
Signature, typed of printad nama of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) "
9. This corporation is efigisle to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taux filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian | Added 1o Feos
{See criteria on back) — ._B __| MakeCheck Payable to Department of State . .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DP 1 Defete TITLE (] Change  [] Additicn __5_
HAME TAHILIANI, MAHESH KUMAR NAwE S
STReeT ADORESS | 266 WILSHIRE BLVD STE 127 STREET ADDRESS 3
om-st-2¢ | CASSELBERRY FL 32707 cTY-sr-zPp g
TILE DST - : O pelete TILE ' [ Change O] Additior: | &5
A KEWLANAI, JAIKUMAR M o e
STREET ADBRESS | 266 WILSHIRE BLVD STE 127 STREET ADDRESS
CIY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2iP
TiTLE (3 palete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZIP
TITLE [ pelate TITLE [ Change _ [ Adition |
NAME NAWE - o o '
STREET ADCRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing dees not guality for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai 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 directar
of the corporation or the receiver or trustee empowered to execude this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. wilh all other like empowered, :
PRGN s TR loia 67— 3
SIGNATURE: aheaRi o v v lalie 1O oY 5] Vs 6 3"'5‘00&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #




N HE LDI0OO/ OS2 Y
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April 23, 2002.

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX: 1500
TALLAHASSEE, FL 32302-1500

e T T e

——— e et e T m o —— —_

Dear Sir,

Enclosed herewith SS4 Form for FEI Number for your reference.

‘Thanking you,,

Yodf€ faithfully,




T e §S-4 Application for Employer Identification Number
' ; ; ; EIN
. (For use by employers, corporations, artnerships, trusts, estates, churches,
(Rev Apri: 2000) governr!sem ggteyncies. certain indivrduals. and others. See instructions.)
Denartmen: of the freasury OMB No. 1545-0003
ntesna: Revenue Seance » Keep a copy for your records. .
1 Name of applicant {legal name) (see instructions}
A TARE AN PIAHESH KO MAR .
=1 2 pFrade name of business (if different from nammn tine 1) 43 Executor, rustee, “care of” name
: ELTH |nTeRnATIona- EXPDRT Howd jwe. _
Z | 42 Meaifing address (street address) (room, apt., of suite no.) 5a Business address fif different from address on lines 48 and 4b)
S RLL, Wi SWRE BiLvd  $re 1237,
o | 4b City. siate, anc ZIP code 5h City, state, and ZIP code
5 L ASseLbERRY P, 3250F. CASSE L BERRY  Fe. 323703
&1 6 County and stale where principal business is located
i DUBHA . ORE -
<7 Name of principal officer, general parin2r, granior, owner, or rustor—SSN or {TIN may de required {see insiructions) »

. Lenher (specify) » ¢ (Lf‘l:i’_h TicA)

Tyne of entity {Check only one box.) {see instructions) -
Caution: /7 agpticant is a fimited liability company. see the instructions for line §a.

L5 Sale proprietor {S3Nj D e£state (SSN_of decedent)

0] Partnarship C] Personat service corp. 3 Plan administeator (SSN)

T3 remic [J waticnat Guard O Othes corporation (specify; b

G State/iocal government D Farmers’ cooperative D Trust .

L1 Church or church-controlied arganization O Federal governmentmilitary

m - - : . . _ N - . - —_—
L utner nonprofit organization (speciy; » {enter GEN if applicabie)

Bb

I' & corporation, name the state or foreign country | State Foreign country

(if 2pplicable) where incorgporated FLDP-LCLO\_ :

o

éa(aaon for appiying {Check only one box.) (see instructions) [} Banking purpose (specify purpose) »
! Started new business (specify type) P_M__ y (O Changed type of organization (specify new lype) =
{J Purchased going business

Q Hired employees {Check the box and see line 12.) O Created a trust (specify type) »
L. Created a pension plan (specify type) » [J Other (specify) »

10 Darte business started or acquired (month, day, year} (see instructions) 17 Closing month of accounting year (see instructions;

D&- 0! - 2pp X . MALeh .

12 Firsi date wages or annuities were paid or will be paid {morlr.r], day. year). Note: If applicant is a wirhholding agent, enter cats income wili
first be paid to nonresident alier. fmontn, cay. year) , €D & / 0100 20—, . »

13 Highest number of employees expected in the next 12 months. Nate: #f the applicant does not | Nonagriculiural { Agriculural | Housenolo
eXpEC! to have any employees during the period, enter -0-. (see instructions T\o D .. » |

14 Principal activity (see instructions] »  fn A K e, o, ,

15 Isine principal business dctivity manufacturing? . . . L . . . . 7N [ No
If "Yes,” principal product and raw material useg »

16 To whom are most of the products of services scld? Please cheek one box. Iﬂ Business (whotesalel
[ Public {retail) (J Gter ispecify) » e

178 Has the applicant ever appliec or an employer identfication nurnber for this or any other business® . . O Yes T No
Note: ¥ "Yes." please complete tines 176 and 17c.

17b I you checked “Yes” on fine 17a. give applicant's legal name ang trage name shown oo pnor application, i différant from tine & o7 ahave—
Lega! name » Trade name »

17c

Approximale dale wnen and city and state where the apptication was filed. Enter previous employer identification numper i known.
ADD:Cximale date when fiiec (M. oay, year)l City &nd stale wnere filee Previous EiN

I

Unger genattes of oerjury, | techare that ! have examinec this apolizations and 1o the best of My knnwiedge and heied, it 1S irue, correcs. and compiete. | Business telephone number (include area tode)

( 403 243 dooo

Fax telephone number [include area coge}

/-—
Naime anc titte tPlease type o print ciearly ) b /A'H I 1AW MHH (A2 KUm R’R . ! *“'0?’] A63 300 3.

N . — .
Sdraine W ‘\\L\_\,\%L LS @;Q‘&V\\ . Date »
Note: Do not write below (his line. For official use only
Please leave | #¢° Ina. Class Size Reason for applving
Blank »
Cal. No. 160N Forme 85-4 fmew s

K4 & Bl
For instructions see hitg: //fip.fedword.gov/ pub/irs-pdf/fesd ndf I




