2003 FOR PROFIT CORPGRATION 4

FILED
Secretary of State

DOCUMENT # P02000000406

INDIA IMPORTS OF USA, INC.

UNIFORM BUSINESS REPORT (UBH)

04-23-2003 90079 001 ***150.00

930%4Jd%

Principal Place of Business Mailing Addrass .
851 E. SR 434, UNIT #116 851 E. SR 434. UNIT #2116
LONGWOOD FL 32750 LONGWOOD FL 32750 Liuuy

A g

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, elc.

(O CHECK HERE IF MAKING CHANGES

May 22, 2003 8:00 am

City & Siate City & State 4. FEI Number Appliad For
L 2Apgop|Lse Noi Appiicabie
Zp Country Zp Country bosi $8.75 Addiionsl
. Carfﬂﬁcate of Status Desired I} Foe Rauutied
* = 6. Name and'Addre#a of Current Registered Agent- ~ == s p e e P Ngnyand Address of Now Registerad-Agent s o - —o. -
' Name
PATEL DIPIKA™™ =~~~ Trmemms e - D =
PA DI Street Address (PO Box Number is Not Acceptable) ’
851 £. SR 434, UNIT #216 .
LONGWOOD FL 32750 )
, City - FL I Zip Code
8. The above namad entity submits this staterdnt for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent. 1?
5 B
SIGNATURE.. : I
Sgnnn typod of sinte nama of rwsmm&)?«- ‘s Ue it oppicanle, (NOTE: Agent giy required when ") DATE
{ .F“"E NOWI! FEE IS $150.00; 9. Election Campaign Financing $5.00 Mmay Ba
Sor May 1,200 Fee will by S350 Trus! Fund Gontribution. Added to Fees
Make Check Payable to Florida Depanmeri of State
}__u. OFFlCERS_FP DIRECTORS . ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
s =3 E] O o ThE Dcrnge [ Addtion |
NAME PATEL, DIPIKA H % NAME g
seer anoncss | 11526 ROBBYES DR. o STREEY ADDRESS 3
ar-st.ze | ORLANDOQ FL 32817 oY CIrY-ST-2P 2
e vT [ Dewnte WLE Clcrange [ Aadition g
NAME PATEL, HARISH J NAKIE
smeer poress | 11526 ROBBYES DR STAEET ADDRESS
CTY - ST-ZP ORLANDO FL 32817 cimy-St-2p
et =" T o =1 Defeta e ™ ST s T A e e “DJchange [T Agdition
NAME - e Bl :
CemeEtAoORess | T T ST T T STREET ADDRESS T T - - N
CITY-ST-29 CiTy-st-2p
LF: O Delete me Ocrenge (7 addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2p CY-51-21F
TTLE O Delete _TME EChange [ addition
HAME RAME
STREET ACDRESS STREET ADDAESS
Cimy-si-2p CITY-ST-2 -
Tine 3 Detetz TILE [J Charge [ Addition
NAME RAME
STREET ADDRESS STREET ABCRESS
CITY-5T-ZiP CaRY-SI-21p
12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated on this report or supplemantal faport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direzior
of the corporation o the reCelver or trustee empowerfid 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Bloek 11 i
changed. or on an attachmerj with an address, with i 1 other like empowerad.
wzo s reller ran e oy, ) &
SIGNATURE: T ONECSESINRED 241773 20077 FB. 7==5,
PED OR PRINTELR Caytime Phone #




