FILED

2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 20107 007 ***150.00

DOCUMENT # P02000019532

1. Entity Name

SHAH & MEMTA, INC.

Malling Address
1045 THISTLE GREEK CT.
WESTON FL 33327

Drincipar Place of Busingss
1045 THISTLE GREEK CT.
WESTON FL 33327

L

TAMARAC FL 33319

i-w

2. Principal Place of Business 3. Maiiing Address
for s s
Suite, Apt. #, etc. Suite, Apt. #, etc.
3 CHECK HERE IF MAKING CHANGES
212 £ 212 X
ity & State City & State 4. FEINumber Applied For
-~ —
lﬁ,dé’r PA’LM E AC’H PL" w‘ﬁ}_ P&"\h Gto-_pl.. f—' L 9?7 (24 0023 9 qu Not Applicable
Zip Counitry Zip Country - . $8.75 additional
31 S U. S A~~— 133 L { WS Uy A ) 5. Certificate of Status Oesired |:_I_ - Peo Reguired
" .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name M a } 2
MANIAR RAJU Street Address (P.O. Box Number is Not Acceptable)
6635 W.. COMMERCIALBLVD #215 M3 N Uniyvexds tt; NY * 202

=
Y T e avrac FL

Zip Code
333

2)

8. The abole fiamégd enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

St

[-f-0 Y

SIGNATURE

Signature, typad of prinlad nams of registared agent and litle if applicable.

[NOTE: Asgisterad Agent signature required when reinstating}

DATE

FILE NOW!l! FEE 15 $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Conltribulion.

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [ Change. [ Addition

NAME SHAH, SUNIL NAME ‘

street aooress | 1045 THISTLE CREEK CT. STREET ADDRESS

orv-st-ze | WESTON FL 33327 CITY-ST-7iP :

TILE VPD o TNLE [ Change [ Additicn
" NAME MEHTA, GAUTAM NAME

STREET ADDRESS (3761 NW 120 AVE. STREET ADDRESS

eimy-§1-21p PLANTATION AL 33323 . L CITY-ST- 2P e R )

TITE ’ 1 Defete TIME [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TE [T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TIE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee gmpowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

’“\F fptes

STAFLLBE RES

SIGNATURE:

S NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EDcpay

5€)-204-22 87

Daytime Phone #

! ~dt-03

Data

£ @poon

CR2EC34 (10/02)



