FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am
DOCUMENT # P02000112862 / o= Secretary of State

1. Entity Name 02-20-2003 90135 008 ***150.00
SHREEJI CORPORATION OF MELBOURNE

Principai Piace of Business Mailing Address
3334 BROADWAY BLVD. 3334 BROADWAY BLVD.
RIVERA BCH. FL 33404 RIVERA BCH. FL 33404
2. Principal Place of Business 3. Mailing Address ”II'IIl‘l I“ ||”| |l|” |||l| "m Ilm 'I"' ul]'”"l ll"l I]"”ll' l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
|
City& State__  _. _ = ez 1. City&State __ ~ ’ 4, FEI Numbe:r ) - Applied For
' -~ gY- 37/ 8 3 2€ Not Appiicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate :of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and 'Address of New Registered Agent

e /eﬂa AN lﬁ ya ,gs '

SHARFI, SYED
7210 PIONEER LAKES CIR.

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

WPB FL 33413 3739 /?ra!a—a&ruf

City a Ltb:t zl /7 FL leCode4$/

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 familiar with, and accept
the obligations of regisiesad agel

SIGNATURE A@\/\

Signature¥ypad or prinled nan e ol legTslered agent and title if applicakle. {NOTE: Registered Agent signatura required when rainstating) DATE
qme

FILE NOWH! FEE 1s $150.00

9. Elecnon Campaign Financing B $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contributian; ——"- Added to Fees
Make Check Payable to Florida Department of State
0. . - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme o P . O pelete TITLE [ Change [ Addition
MME . IRISHI, SANJAY NAME
STREET Aonnes;s 334 BROADWAY BLVD STREET ADDRESS
CIrY-ST-2P 2 RMERA BCH. FL. 33404 GITY-ST-2IP
LTRSS |7 - [ pelete - TITLE [ change [ Addition
wot - [RISHI, RAMANLAL ' Y
STREET ADDRESS | 3334 BROADWAY BLVD. STREET ADDRESS
CITY-ST-2IP RIVIERA BCH. FL 33404 CITY-ST-2IP
TITLE B O pelete e [ change [ Addition
NAME NAME
e STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST1-21P
,TILE {7 Delete TITLE [ Change (] Addition
I3
¥ NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CrY-ST-2IP
TITLE O peate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | CITY-ST-2IP
TITLE [ petete TITLE ] Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|') Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 execute this report 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 adglress, with all other like empowered.
SIGNATURE: YA )/v R’L:,@Jﬂﬁr{@
Ri

E ANo'anEo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

Mk VS

nv

CR2E034 {10/02)



