FILED 2
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P02000030293 Secretary of State
1. Entity Name 02-05-2003 90114 021 ***150.00
CHANDRAW, INC.
Principal Flace of Business Mailing Address
7847 GOLF CIRCLE DRIVE 7847 GOLF CIRCLE DRIVE
SUITE D-302 SUITE D-302
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number — Applied For
& i OOLP ) 65 5 Not Applicaite
Zip Country Zip Country . \ $8.75 aaditicnal
o N .._5,' .Ciart\fscate of Stattju:s Eiswecih_ O .Foe Requir .
ST =TT e hame and Address 6f Curfrent Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Streel Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 Gity FL | ZirCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgnature, yped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) ) .
Ater My 1,2009 Feo wil be 55500 ST ires 1 $5.00 un oo
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PSD O Detete TIME - [Ochange [ Addition g
NEME HARRYPERSAUD, CHANDRAWATIE NAE 2
sTreeT AnpRess | 7847 GOLF CIRCLE DRIVE STREET ADDRESS 3
crv-st-2p | MARGATE FL 33083 CITY-57- 2P &
TITLE T [ pelete TITLE (] Ghange 7 Addition g
NAME HARRYPERSAUD, CHANDRAWATIE NAME
STREET ADDRESS | 7847 GOLF CIRCLE DRIVE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
e " el TILE T T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-87-ZiP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otfjer like empowered.

SIGNATURE: REChA -Guare. N—dn}fl%au.d) 1-3103

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AR




