\ FUR PROFIT CORPORATION o
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1. Entity Mame

Baguar V58, sae,

" DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Malling Address

GoiENT 07

A B Pt 52

~-QIG--00G #£158.75
7300 w Chmive Riae
Suite, Apl. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Juire Jor
City & State City & State 4, FEI Number HlApplied For
Leoecs Paron , _Fr Mot Applicable
i f 2l Countr " iti
& Country o ouniry 5. Certificate of Status Desired b $8'75 Add't'onal
33433 IS4 Fee Required
R - B . ) _ - . ’ 7. Name and Address of Current Registered Agent

Name
Kaliaw, Grasxr

. - DO NOT WRITE Str;;l Address (P.O, Bcc::x Nurmber is N‘%;Accepmme}
L o oo Lnd A o ra4c
S IN THIS SPACE r

: B N vira SO L

‘ : : . . | ciy Zip Code
[ . L - . ) ‘ oca ﬁM'QJ FLT‘D_?JOJJJ

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent,

SIGNATURE

Signalure, wypad or printed name of reqistered agers and iitle if applicable. (NOTE: Hegistered Agent sigraiure required whar reinsiaing) DATE

bt - January 1 < May 1 Feelis:$150,00- -, . -

LSS i “AfterMay 1, Feeds §550.00 - © . - .- 9. Election Campaign Financing $5.00 May Be
L - Amended UBRis $61.25 o, Trust Fund Contribution. Added to Fees

r:Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS s ) N
e P TILE . R S ’ g
NAME NARar~, Devpas D . TR R T ’ s |
STREETADDRESS | 7208 &4 Camiwo ARfac, *ien STREET ADRESS. | . e e TR e
CITY-87- 2P Beca Rarsm, Fo J3yss cimy-Sr-2¢ ‘ o 4 §
— ) Tm_E ". . Z -,.~.::.‘ T T :: T N ;”:a o ; g
NAME NAtaAN, NKareosu HAME R - R S : %
SRETADIRESS | 7100 b Campo Alde ®roa STREET ADIAESS e ) . O |

CI-SI-IP | fBees  ARaren, £ S3y13 GV 7P A IR T
e ) p— = s = T
MAME NALAN, JanxAxAad HAME ; . . T ) S
STREET ADDRESS | #2008 o CaAming ALpoe #02 STREET ADDRESS oa " Ty i
s | o, g Marew, Fo 3Syrs omestar B - DO NOT WRITE o

THLE 2 ME - LT T _ C R

HAKE NARAN, Ka.Pl4n4 mawe o[ IN TH'S SPA E “ g
STREETADDRESS | 7200 e Caan o ATac  thoa SIREEFADDRESS | .. 0 .+ . . : .
CAY-ST-ZP oca Osvem, Fo I34332 I ST-7P,. - .

TITLE > e « & )

HAME NARAN, MALISH (L ) :

SATALDAESS | 720p 2 Chm.we Afar Wion . SIREET RDORESS, | . o CTe »
CITY-8T-2IP Bocn ,gm,,' £l Iiyps Cmv-St-2P o | ‘ . o

TME 5 WME S SR A

NAME Kaprar, GRanr HAME ; . L
STREETADDRESS | 7Los &0 CamrNt  Age 0% oAb 4 T RN
crr-st2p | Boca ARares, FL Ilgs orv-srze, Co - o

12. | hereby certity that the information supplied with this fiting
indicated cn this report or supplemental report is true angfa
of the corporation of the receiver or trustee empowere
atiachment with an address, with all other fike emprwel

oes not qualify for thq exemption stated 'n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urgte and that my signature shall have the same tegal effect as If made under oath; that | am an officer or director
this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 cron an

CRawr i htean, Jrearrany (8210 B97- 8940

SIGNATURE AND TYPED OR PRINTED’NAME OR SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7

SIGNATURE:




T

CooLe ThomasA Abblett CI’A I’A N
ML T T e o’ Ccrtlﬁed I‘ubllL Accountant - ) o ’ o B _‘ _-7' -
< .t 2424 North Federal Highway; Stite 200, -« - T '

S0t o7 Boca Raton, Florida 33431 .- o LT -
Ces e TRk 561-393-3130- Fax-561-361-7395 -
PR ) Lo e e Lmdlli lo_m@nbhlell_cpdu)m

l! 3 *. ' ." ;r- " 4

;r‘Dei;entbe‘r 2;2'003.-7.._‘, 'j, o - _ e e e > :

' 2“Uniform Business Report ~ 1 0 oo o T o,

.. Division ofCorporatrons G T e T T T e T
© . P.0. Box 1500 " T e e T T e e

: ’.Tallahassee FL 32302 1500 o R N S

i SubJect 2003 Uni,forrnlBhs_ines"s Report S RIS TIR

i It was _tust determlned that BABNAR USA INC (P02000059690) never recelved the
e orlgmal Umform Business Report We are subrhitting the. attached UBR and a check for f'
L -"$158 75 The fee i is- $150 00. ﬁlmg fee and $8 75 for a certlﬁcate of status ’ -

- - &

We respectfully request that you accept thls submrssmn as a tlmely ﬁled UBR a.nd correct e

s ‘your. records to reﬂect the corporatlon is actlve and in good standlng

T I -

< + ) L - . , ) . '
T 'Please' contact- me if you have anY:‘que'stion ol'rfreCIuire:any additional ;i_nforma‘tior_'lf -
Sincerely, - .. . T L e e

CAbblett, CPA- =5 he e T T e T

L R S - N k .

1 have read and understand and agree w1th the mformatlon presented above Please ,

L comply wrth the. request submltted above D
LI S - ' ‘. :“
.7 ‘Grant Kaplan, Secrétar o K
- h ' 'i‘ oLt ;
' P ¢ ; - T

Member Arnencan lnstltute of Cemﬁed Publtc Accountants Florlda Instltute of Certn"ed Pub[rc Aecountants R
Securmes oﬁered through Prime Capltal Services, inc Member NASD!SIPC W
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