2003 FOR PROFIT CORPORATION FILED 4
3
L ]
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am 3
DOCUMENT #  P02000054375 = ecretary of State
1. Entity Name 04-07-2003 91054 038 ***150.00 =
HIRA ENTERPRISE INC.
Principal Place of Business Mailing Address
109 § UNIVERSITY 7970 SwW 82 CT
ARCHER FL 32618 OCALA FL 34476
2, Pringipal Place of Business 3. Mailing Address “““"I m "“l"l" "m"l" Ill" |l||| |m|||||| ”m ll"l Il" [lll
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter Applied For
03~ 044 Iq3q Not Applicable
i ¢ Zi Court ' i
Z_,Ip . Coun r): - P ) . oun‘ry 5. Certificate of Status Desired [ $3'75 Pfddluonal
e I R e ] Rt L c e e -Fea:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AH
PATEL, MAHESH L Street Address (P.O. Box Number is Not Acceptable)
7970 SW 62 CT
OCALA FL 34476
v : City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the offligations of registered agent.
SIGNATURE _MQJM&L[ gjfd MAa HESH -L-_PA &L
Signatura, typed or printad name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY FEE IS 5150.00 . . ) '
. Election C £
After May 1, 2003 Fee will be $550.00 : P Sestrund Comion - ° 01 o rebe
Make Check Payable to Florida Department of State ) . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Ps . 2 Delete TITLE _ O change T Adcition | &
NAME PATEL, MAHESH L - NAME ¢ =]
STREET ADDRESS | 7970 SW 62 CT STREET ADDRESS 3
crv-sr-zp - | QCALA FL 34476 CITY-ST-2 2
o
TNLE VT [ Dpelete () (T ] Change  [] Addition g
NAME PATEL, MINESH L HAME
STREET ADDRESS | 7970 SW 62 CT STREET ADDRESS
_ CTY-ST-2IP QCALA FL 34476 CITY-ST-ZIP
e ) T T ot e T e e——me e o +.- - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ pelete TIMLE [ change [ Adition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ' CITY-ST- 2P
TTLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-7P
TITLE [] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i). Florida Statutes. | furthar certify that the information
indicated cn 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 directer
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida 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.
AL EN HE AN I S / / ; -
SIGNATURE: __ARlpbiTdeRE REDRERR 1 - FAFH. 4493  3K2t-3¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ' Daytime Phore # T




