2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 17, 2003 8:00 am

DOCUMENT #  P02000030352 Secretary of State .
<
1. Entity Name 03-17-2003 90675 026 ***150.00
NOKHI, INC. '
Principal Place of Business Mailing Address
118 WEST CRANGE STREET 118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2 Princ‘pangce of Busmesgbf, £d 3. Mailjng Addres ”""Il’ m Il”l “m "m "m ||m |I||”m| "l" |.||| II”I m| ‘II'
[05E" Browms butt Lo P o Ror T7t7
Suite, Apt. #, etc. Suite, Apt. #, elC. KCHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
Heamon . oo | CollEV. N S RN @ Yo P& foly 01 Yo N I gy [eryvrry B
Zip Country Zip Country - o '$8.75 Additional
327%_, / t?c? 113 ?ﬂ:—(‘rg 5. Certificate of Stalus Desired M| Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Mumber is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL [ ZeCode
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. 1 am farniliar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
om e = -FIEE: NOWIHSFEE- 18- O B | e e R S T Rt =
= FILE:NOWIH-FEE I.S $150.00 T o TSR 9.~ Election Campaign Financing ~ - $5.UO'May Be~
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 1 Delete e PTDh- MChange [ Acditon | &
g PATEL, NAKUL e o Prrel  NAk- 5
streer aookess | 118 WEST ORANGE STREET STREET ADDRESS f.o Rox 17 g
onv-srze | ALTAMONTE SPRINGS FL 32714 avstze | CofeENd - Z177h , 7
5 g o
TITLE* SVD 3 celete TITLE \/_D [E/Change [} Agdition 5
NAME PATEL, NISHA NAME e NISHA.
sTREeT ACDRESS | 118 WEST ORANGE STREET STREETADDRESS” [ . 13 8 o N7
omv-st-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP Lol RENTY ~ 22716
TILE [ peiete TILE [J Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P o - SR N+ L) 315 (AN NG N L R
TILE 7 Detete TILE i [ Crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O pelete TILE [ Change [ Acdition
NAME - ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informagifon supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suphlemental report is true and ageyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver gr trustée empowered Jo uth this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentw(i an addresg.-wify all 3 =4 powgre
e » 103 352383s
SIGNATURE: ___ Sl s\f\’ﬁ\ e RES @3' 03 35238350
SIGNATURY, AND TrPED QR PRINTEDNANME OF SIGNING OFFICER OR DIRECTOR Date : Daytime Phone #



