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

DOCUMENT #  P01000105424 ecretary of State
1. Eniity Name 04-28-2003 91416 021 ***158.75
PERTH INTERNATIONAL EXPORT HOUSE, INC.
\ . lh
Principal Place of Business Mailing Address
266 WILSHIRE BLVD STE 127 266 WILSHIRE BLVD STE 127
CASSELBERRY FL 32207 CASSELBERRY FL 32707
I I ERRIE RO
Suite, ApL #, ete. Suite, Apt. #, ete.” [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 7 Apptied For
B .::..-.s}_'_"ﬂ%ggaf, Not Applicable
Zip . Couniry Zip Country 5. Certficate of él.aius Desired E/ §g-z§qlﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegtstered Agent

- A — — = e ——— ] T Pt o o e e = mr = e m - C

= Narme
TAHILIANO, MAHESH KUMAR:

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

266 WILSHIRE BLVD STE 127

CASSELBERRY FL 32707

. City FL Zip Code

.

8. Th%above named entity submits this statement for the purpose of changling its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
!he obllgatlons of registered agerﬂ

—_—

SIGNA(‘%"UHE ‘(‘ake-‘.-\-\ TamtA} an! : OV]‘\Q \24:«:3.

) .- Sngnature typed or printad name of registered agent and Ulle it applicacle (NOTE: Registered Agenl signaturs required when rainstaling) " DATE

. 'FILE NOW!Y FEE 15 $150.00 . N

;' After May 1, 2003 Fee wll be $550.00 T e o oo 08 [ 300 May e
Make Check Payable to Florida:,j_Departmem of State
10. :@)FFICEHS AND DIRECTORS I 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiiLE DP W O Defete e [ Change (] Addition
NAME TAHILIANI, MAHESH KUMAR NAME :
sTReeT ADDREss | 266 WILSHIRE BLVD STE 127 STREET ADDRESS
CITY-57-7IP CASSELBERRY FL 32707 OIFY-ST-21P
e (1) O] Delete TITLE : O change [ Addition
NAME KEWLANAY, JAIKUMAR M NanE
STREET ADDRESS | 266 WILSHIRE BLVD STE 127 ) STREET ADORESS
CITy-sT-2IP CASSELBERRY FL 32707 GTY-5T-2P
TITLE O Detete TITLE [ Change  [T] Addition
NAME | = o .. (U [ Y-S U T U L B
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P oITY- ST-21P
ILE [ Dalete TILE Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP _ GITY-5T-2IP k
TITLE [ delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2I7
TILE [ Delete TIMLE [JChange (] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP

=

12. | 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 certity that the information
Indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _NOSAGANAT UG Sl IRED oghﬁl‘zoo&

smhmme ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

I

CR2E034 (10/02)

AY 0980100



