2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

EKDANT CORPORATION

P02000073439

FHE,

ecretary of State

04-21-2003 91198 040 ***150.00

Principal Place of Business

Mailing Address
1757 NORTH TEMPLE AVENUE
STARKE FL 3209t

quthne FL 32084

2. Principal Plack of Busingss

T HSNORTH E
MHL-GEGR- .
3445, (oastal Highay

3. Miling Address

VAT

Suite, Apl. #, etc.

Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Appliec For
82" 0552053 . Mot Applicable
Zi t Zi nir e
P Country 0 Couniry 5. Certificate of Status Desired O g‘g‘ggq 3?:&“0""1
_ -~ ..B. Name and Address of Current Registered Agent . __ . 7. Name and Address of New Registered Agent
"Name o '

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST%: -
4THFLOOR
MIAMI FL 33145

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

‘the obligations of registered agent.

\' da
SIGNATURE

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 famifiar with, and accept

Signatura, typed or printed name ¢f registared agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

~ ~FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00

' '"Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)(i), 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Dstel A ed MABENDRAKOMAR

Ho oqa2-0% PA-2445332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirmg Phone #

" CR2E034 (10/02)

(e vy Al

v

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD L [ Detate TITLE O Change [ Addition
NAME PATEL, MAHENDRAKUMAR H NAME

STREET ADDAESS | 1767 NORTH TEMPLE AVENUE STREET ADDRESS

CiTY-ST-21P STARKE FL 32001 CITY-57-21P

e v [ Delete TITLE [ Change [ Addition
NAME PATEL, KUNAL M NAME

STREET ADDRESS | 1767 NORTH TEMPLE AVENUE STREET ADDRESS

GITY-ST-2IP STAHKE FL 32091 CITY-S7-2IP

TLE s - o o 3 Celete e ) I:IVChange [ 7 Addition
HAME PATEL, KIRUBEN M T T =) e e e - A O
STREET ALORESS | 1767 NORTH TEMPLE AVENUE STREET ADDRESS

CITY-ST-21P STARKE FL 32091 CITY-ST-2IP

TITLE T [ Delete TITLE [ change [ Addition
NAME PATEL, NIKITA M NAME

STREET ADDRESS | 1757 NORTH TEMPLE AVENUE STREET ADDRESS

CITY-ST-72IP STARKE F]_ 32091 CITY-ST-2IP

TILE 3 celete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TME [ pelete MLE [C]Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-217 CITY-5T-2IP



