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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000115862
1. Entity Name
DES“AI & DESAI INTERNATIONAL INC.

Principa_r Prace ol Businass
429-SWSPL
CAPECORAL FL 23914

Mailing Addrass
1R SWH AL
CAPE CORAL FL 33914

FILED

4

May 01, 2002 8:00 am

Secretary of State

04-02-2002 90872 027 ***150.00

- 26400

WAL

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, alc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Appliad For
: ’ ‘3 g 4 4— 88 3‘% Not Applicable
Zp Country Zp Country 5. Carificate of Status Desied (] g-gfqmm‘"
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglsterad Agent
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13. I'hereby certify that the information supplied with this fili
Indicated on this report or supplementat report is true an
of tha corporation or the raceiver or tgusles empowered 1o exacute this raport
changed, or on an attachment with a rass, with all other lika empowerad.

accyrate and that my si

ng does not gualify for the exemption stated in Section 119.07
gnature shall have the sarms legal e
as required by Chapier 607, Florida Sta!

#3)(1), Florida Siatutes. { further cartify that the information
ect as il made under oath; that | am an officer or direcior
tutes; end that my name appears in Block 11 or Block 12 i

SIGNATURE: ___ &3 BE L SYUDHAVS s B, DESAT  9.30.00  qur590-L778
L i . . .‘ NA ﬂmmmmmso!mnmmmmnm . Dute Duytisradr Phore #

b Y Tl B ¥ [y mas. e, e i o R T VT L me—— = iy . = =

m MINANSHU 8 Strest Addrass {P.O. Box Number is Not Acceptable)

4320 SW 5 PL

CAPE CORAL FL 33914

City FL Zip Cadle
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agant, or both, in the State of Florida.
SIGNATLRE
Sqnmn.wudumonmmwagwmwﬁupm {NOTE; Ay Agant i whan I 0] DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 - c ign Financi

Tax filing requirement and elecis to do so. After May 1, 2002 Foe will be $550.00 10. Emlxnd cmt:;:uﬁon:ncmg ﬁ'ﬁ%ﬁs&

(See criteria on Hack} a Make Check Payabio to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me B BEE S)DENT, O beiete Eichange O aditon | 5
NAME DESAL MINANSHU B WAME . &-
STREETADDRESS | 4329 SW § PL STREET ADDRESS o 3
onv-st-2 | CAPE CORAL FL 33914 am-57-22 2 3
me DESHAT subgjﬁﬂ-‘ﬂ“ 8 (] peter Dl cmnge [ Addition | &

2327, 3

STREET ADDRESS p ,'£ coerl: ¢ 33979 SITREETADD:ESS
Cm-ST-E?E 1![:5'255:!25N7 CiTY-5T-21
TmE J pelete O changs [ Addition
m_g--—-_- e — = e _,,,;,_;—&- o —— =Tam HONAME < -y YR e e oSt T O G BT S e S e
mm —_ - R S i e, vmawmts: T B e oo e
CITY-S1-2IP CITY-5T-2P
TNE O delets O changs 7 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27P CITY-§T-7P .
TITLE 7 Delete TME CIchangs ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-217
TNE 3 petete TMLE [Ocharge ] Addition
NAME L - - NAME
STREET ADDAESS STREET ADDRESS
CiTY-51- 2P CITY-ST-2P




