5
| g FILED
2003 FOR PROFIT com‘omﬂou Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB) 3/6/ Secretary of State

Tieis
Pgi&l;lml:ll ENT # P02000119346 5 03-06-2003 90138 048 ***150.00
DHAVAL JEWELLERS INC.
Principal Placa of Businass Malling Address
14013 FAIRWAY 1SLAND DR 2436 14013 FAIRWAY ISLAND DR #436
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address ““““l "I“”I “m ||“| "“I |||I“‘||| "m"l" m'“ll" Im l“[
Suite. ApL. #, etc. Sulle. Apt. k. etc. {] CHECK HERE IF MAKING CHANGES
City & Slate City & Swuate 4. FE| Number — Applied For
. 06.. "6 S—b 9 o0 Not Applicable
Zp Country ap Cauntry ’ 5. Cerliticate of Status Desired | §°8°'Zasq &:f;tional
8, Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
e s e e et e el et o= e e - = -Namg T T T T T = e — e
- - ZAGDA PARESHA e e e e e et (PO, Box Number s Not Acoapiabie)
14013 FAIRWAY ISLAND DR #4368 .
ORLANDO FL 32837 )
City FL Zip Code

8, The above namad entity submits this staterment for the purpose of changing its registered office or registerec agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prited name of regratenad agpent and iitle it applicable. (NOTE: Registored Agent signature required when INIITNg) DATE
FILE NOWI!! ‘FEE 1S $150.00 . A
. 9. Election Campaign Financin
ir May 1, 2000 Foowiibosss000 | MOH 1T50GH 324 - Eecion Compaen P9 1y BB

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PSTD {0 Delete TILE Icnange [ Addiion | &
NAVE ZAGDA, PARESH A : AKE e
stage aoceess | 14013 FAIRWAY ISLAND DR #436 SIREET ADDRESS 3
CITY-S1- 2 ORLANDO FL 32837 cITY-§3-71P ]
ME : O oelete e O charge 0 Acsiion | &
NAME : NAME
STREET ADORESS STREET ADGRESS
CirY-51-2P CITY-5T-2P
'_I'II'L-':' o - - . s = '__egknelmm TME e i | o it i o o =[=]:Change~ . [] Adailion| -~

T ONME - ) NAME
- STREET ADORESS | — s - = - - e = e <[l < STREET ADDRESS < |- =—mmme e = - — o o — .
CITY-ST-2P CITY-SF-2P
e O Delets e [ Change [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2P CITY-ST-71P

TITE ] petete TLE Ol Change [ Addition
NAME . NAME

STREEY ADDRESS STREET ADORESS

CATY-ST-2P CITy-ST-29 -

TmEe [l Delets TnE i change (] Addition
NAME NAME

STREER ADDAESS STREET ADDRESS

CiTY-ST-2P CIvY-ST-21P N

12. | heraby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. } furthar certify that the information
indicated on this rapon of supplemental raport is true and accurate and that my signature shall have the sams legal affect as it made undar cath; that 1 am an ctficer or director
ol the corporation o the receiver or trustee empowered 10 execute this repori as required by Chapter 607, Fiorida Statutes: and that my neme appears in Block 10 or Block 11

changed, or on an atiachment with an addiass, with all other like empowered. . '

SIGNATURE:

03/2/03 Jon-gs0 - 2506
Data Daytims Phone ¢

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGHMG OFMCER OR DIAECTOR




