"“

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION

L,

DOCUMENT #

1. Entity Name

LAKSHMI, INC.

P02000028712

INESS REPORT (UBR)

Principal Place of Buginess
14021 SW 320 ST
HOMESTEAD FL 33033

Mailing Address
1402t Sw 320 ST
HOMESTEAD FL 33033

3. Mailing Address

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-12-2003 90111 038 ***150.00

RS

2. Principal Place of Busingss
Suite, Apt. #, etc. Suite, Apt. #. etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
d/- o qu 4% Not Applicable

Zip Country Zip Country 8. Cartificate of Status Deslred ' (| $8.75 Additionat

— — e . o = e R T O MR DR DT —— -——— Fee Raquireg _ R
6. Nama and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name = h g it e S we i

e ey

~ PALLERESRICARDO A==
14021 SW 320 ST
HOMESTEAD FL 33033

Street Address (P.O.

. Box Number is Nat Acceptable)

City

FL I Zin Cade

8. The above named entity subrnits this stat
lhe obligations of registared agent.

ement for the purpose of changing its registered office or registered

agert, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

. Signature, typed er printed name of ragisiared agent and e ¥ moplicanis,

{NOTE: Registerod Agent signanurs required whan ransiiing }

DatE

FILE NOWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

$5.00 May B

Added 10 Fees

8. Eloction Campaign Financing
Trust Fund Contribution,

| Make C Payabie to Florida Department of State e e o
10, = GFFICERS AND DIRECTORS 3 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 11
e P O3 Delets MLE O Crange [ Addition | &
NAME PALLERES, RICARDO A NAME :E?_,
streer aponss | 14021 SW 320 ST STREET ADDRESS 3
-ovv-st.2¢ - [HOMESTEAD FL 33033 CITY-ST-217 g
e O celets FTLE O change 3 Adoition g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P oITY.ST-7P
me ] petere TILE 2l e et —m—zzeee [T)Change —— ) Addiion |-
T T T e . s .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TLE 7 Delete e {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-St1-2IP CITY-ST-21P
me O Deete TIME [0 change [T adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$7-2P CTY-sT-2P
e 00 Delets Olcmge [ Addiion
NAME
STREET ADDAESS STREET ADDRESS
CITY-S57- 2P CimY-St-7p

indicated on this report or sup{eme
ol the corp
changed., or on an attachment wi

12, I heraby cerlify that the informafion s i

i )l repo rwe andla
oration of the receivekar trustes em g
f BS Avith & phe

gn add

SEQUIRED

ith {his filing does not quallty for the exemption stated in Saction 11

9.07(3)(1), Fiorida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
ida Stalutes: and that my name appears in Block 10 or Block 11l

305 - 2%F- 2207

SIGNATURE:

RIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

03— jo-02
Date Darytimo Prona #




