- FILED :
2003 FOR PROFIT CORPORATION :
. 3
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am :
DOCUMENT #  P02000027772 ecretary of State |
1. Entity Name 04-21-2003 90472 005 ***150.00 )
654 MIAMI INVESTMENTS INC.
Principal Place of Business Mailing Address
654 NE 128 ST 654 NE 128 ST 11003098
N MIAMI FL 33161 N MIAMI FL 33164 .
2. Frincipal Place of Business 3. Mailing Address ”"”"’ m "”l "l” "m"m "m ""I nm nm }lm )“‘l “M ’“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
T 30V3205] . Not Applicable
Zi Zi Count ii
P County P uriry 5. Certificate of Status Desirad O $8'75 .ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KU-MAB ‘D'AKSHESH TETTE VTR T e, St e R - e [ Girget Address (PO Box Number is'Not Acceptablg) s s -
654 NE 128 ST
N MIAME FL 33161
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGF\]ATURE N
Signature, typed or printed name of registered agent and tite if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
]
‘g' : FI_LE Now!!! ';EE l? $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . |P O oelete TITLE [ change  [J Addition 8_
NAME KUMAR, DAKSHESH NAME 2
sTReeT ADDRESS | 854 NE 128 8T STREET ADDRESS s
omv-st-zp | N MIAMI FL 33161, CITY-ST-2IP g
; —= &
me . 1§ : O Delete TITLE [ change [ Addton | &
A PATEL, PRAFUL NAME
STREET ADDRESS | 654 NE 128 ST § STREET ADDRESS
CITY-ST-2iP N MIAMI FL 33161 CITY-ST-ZIP
TE [ petete TILE O Chenge [ Addition
NAME i e e e i NME e e et N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE " [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
12. | hereby certify that the ingaymation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report upplemental 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
of the corporation or thef rebeiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Slock 10 or Block 111f
changed, or on an attaghghent with an address, with all ather like empowered. e
- soorrersl: - -
SIGNATURE: %ﬁ@NAT\ ROMEROWNRKESHESH H.\ |  2o0y 2= 981-L155
U SIGNATI_.!I_?E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dals Daylime Fhone # 1




