2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am §
DOCUMENT #  P02000069099 ecretary of State .
1. Entity Name 04-10-2003 90134 001 ***150.00
JOGENI MAA CORP.
Principal Place of Business Mailing Address
3248 |JS HWY SOUTH 3248 US HWY SOUTH
GREEN COVE SPINGS FL 32043 GREEN COVE SPINGS FL 32043
2--Principal Place of Business® =—~=—=3=—- .-~ -|-3+&Mailing Addregg ~~—~—""~-=- = - = ~ ~—~fL. - ‘J ‘Il"lll I” I|'|| “l” ||m “[” |I|“ "l!l |“‘I ‘Il“ ||”|[|“I Il!“"l“‘ T
e B o ey 324y U3 HWY 17
Suite, Apt. #, etc. Suite, Apt. #, etc, [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _| Applied For
Gcrecen (e Spansg Jo- 00KT 7S Not Apolicable
Zip Country Zip Country . ‘ $8.75 Additional
32043 C.( &7 2 200p3 §. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . miP
FRED, ISAAC Jogent Cov(®
! 3 Sireet Address (P.O. BoX Number is Not Acceptable)
6034 CHESTER AVE.. . 3240 . Hidy . 17 South
|+ SUITE 108 :
JACKSONVILLE FL 32217 City Zip Code '
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 famitiar with, and accept
.the obligations of registered agent.
SIGNATURE «—/Q 4 Dd/c—
: Signature. typed or printed nams of registerad agent and ttle if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
. . N-EEE.. P — - - - -
- FILE NOWUI-FEEIS $150.000 s iochoe = o i i oo =9~ Election’ Campaign: Financing~ =~ —§5:00 May Be
After May 1, 2003 Fee wilt be §550.00 Trust Fund Coentribution Added to Fees
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS | KRB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " pelete TITLE ’ (Jchange [ Acdition 8_
NAME DABHI, ANIL R NAME g
sTRecT a0DRESS | 1661 DARTMOUTH DR. STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32068 CITY-ST-2IP g
o
TITLE O Delete TITLE [ Change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TILE O Delete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2ZIP
TITLE Tl oeiate i - e o e [Change [T Addition
NAME HAME ' @
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Celets TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ] CITY - §T-Z1P
12. | hereby certify that the information supplied with this filiné; does not qualily for the exemption stated in Section 119.07(3)(i), Flcrida 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiltﬁ te{jfresst with hey i red.
l
SIGNATURE: SIGNATURE REQUIRED <
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o Dale . Ha Eﬁ:‘wm? P’hgne #




