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2003 FOR PROFIT CORPORATION

i FILED
" Apr 03,2003 8:00 am
ecretary of State

02-12-2003 90103 039 ***150.00

[ ]

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000115215

VISHVA ENTERPRISES, INC.
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Mailing Address

FL 33424

R AR A

|
|
|
[
|
|

2. Principal Piace of Business 3. Mailing Address
M r’
Suﬂeﬁ:t.? ¥, exc. Sullp. AR/, stc. y, 1 . B-CHECK HERE IF MAKING CHANGES
& State & State g L ~—. 4, FEI Number Applied For
//39 ocn paon/ AL y & "7 #‘ ~3 0/50/ 93 Nol Applicable
“Zig Country Zip Cauntry $8.75 additional
. fi .
%’2‘.’/ pnm Bm 5 ?erll icale of Status Desired- O Fee Roquired
T 8. Nnme and’ Addms of CUrreni Ha| gem o TP S 7 Nama and Addr\eas of Hew Realstered Agem P ey 1
- B - Nama = :5-#‘%,—.,;,4_ LE - -
. MR G pP L v:_sH YRENTE AR SES (e
MANIAR, RAJU .
- S!reetAddrass [(4eR Box Number is NolAcceplab!e)
7737 N. UNIVERSITY DR., #201
R o
TAMARAC FL 33321 .- Qoo ;,Um[;l,)l!)/ Ly o
- City Zip Cods ‘
- . - Y neck RRToN FL | 2°C*s 543
8. The above named entity submits this statement farfhe purpose of changing its registered oflice oF registered agent, or both, in the Staie of Florida. | am familiar with, and accep!
the obligations of registen I+] — '
. - 1
SIGNATURE
Siraiure, modahmndmmofrébmm-q'ﬁmwm il appicable. NOTE: AL GRS G0 W 1 DATE
FILE NOW!Il FEE IS 515000 ! 9. Election Campaign Financing $5.00 May be
After May 1, 2003 Feo will be 8550.00 Trust Fund Contribution, Added 10 Faes
Meke Check Payabla to Florida Depariment of State 1 : "
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e PD O Delets TILE J o C Domnge [ Addition | &
NAME PATEL, PARBAT NAME | g
staeeT aooeess | 8836 LIBERTY CT. STREET ADDAESS 5
emv-sr-ze | BOCA RATON FL 33434 CITY-§7-7P | 2
o
e 1] O Delete TITLE { O ctnge [ Agdion | &
HAME PATEL, KAMBA! HAME | ‘
STHEES aDDRESS | GR36 LIBERTY CT. STREET ADDRESS 1 e
orv-st-zP - |BOCA RATON FL 23434 K CITY-§7-79 i
TTLE o . DOoeee  Jome L . [ Cranas {71 Addition_}
T . I T }
SYREET ADDRESS STﬁ‘:’ET ADDRESS | _ ‘
CITY. 5T-2p ==]™—" - . b e o o - e — ——— |: CIT\’TSI:-ZIP—'—— [ : —— - U S S T
Tme [ delete TMLE | [ Change [ Addilion
NAME HAME ' 1
STREET ADDRESS STREET ADDRESS !
£y -57-2P CITY-S1-21° j
TLE O petete TLE ! . Othange [ Additian
KAME ) NAME i .
STREET ADORESS |- STREET ADDALSS !
Ciy-5T-29 ¢mY-51-2p |
TITLE 3 Deletz nE } O thange 10 Adgtlon
NAME NAME i
STAEET ADDRESS STREET ADDAESS !
CiTY-51-7P . CHTY-51- 2P !
12.  hereby cerlify that the informalion supplied with this filin g does nat qualify for the exempiion stated in Section 119.07(2)(1), Florida Statutes. | further ceriify thal the information
indicated on this reporl of Supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
changed, or on an atachment with an address, with all other like empowen

of tha carporation of the receiver of trustea empowered 10 execute this reﬁ as required by Chapter Floriga Statutes: angfthat my name appears in Block 10 or Block 11 if
SIGNATURE: SIGNATURE REQUIRED pé g{/i

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRIMG DFFICER OR DIHEG'NN

7 ¥ nmz__v-{rﬂj Daytims Phore # ' 1| 4&;3 Q'I




