FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P020001 27686 04-21-2003 90338 012 ***150.00
NIRAJ INTERNATIONAL, INC,
Principal Place of Business ‘ Mailing Address
266 WILSHIRE BLVD. STE 127 . _ 266 WILSHIRE BLVD. STE 127 ¢
CASSELBERRY FL 32707 CASSELBERRY FL 32707 . ,
S S H_IIHII\|l|III\IIIIIIIIIMIIIIlII!IlIII\II!I!I||||I||IIHIIIIIIIIIII1
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
. el
City & Slate City & State 4. FEINumb b ~TApplied For
T : %"05’3 7 g g/ Not Applicable
Zip Country Zip e Countiy.:";-f . 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
g . ) . - 1 Bame . P
PATEL' BALVANTKUMAR' =~ - oomsmsis oo ot o Stréet Address (P.O” Box Numberis NotAcceptable) ™ =~~~ -
'ZBBjWILSHIRE BLVD, STE 127 .
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of regLstered agem

- s \! & "
. _.-, . 1 s N .
SIGNATURE" RIS S R : e hlay b e
» - Sighature, NPBU or printad nama of reglslered agent and Litter it appllcable {NOTE: Registerad Agﬂl”!l Signﬂmre required when reinstgting) . o ') DATE
) FILE NOW!!! FEE IS $150.00 T RERN ' ‘
After May 1, 2003 Fee will be $550.00 i ' 9~$:5§:Ir?3niagoﬁgu§:: rene O ffgg,?ﬁi‘;fe
@ﬂake Check Payable to Florida Department of State | . - . e s : oL
10.' OFFICERS AND DIRECTORS . 3 L ADDiTIONSICHANGES TO CEFICERS AND DIRECTORS N 11
TITLE - PD o . O oelete ME el e ) - ; O Change [ Addition
vt 7 DATED BALVANTKUMARM ..., . e P
STREET ACDRESS |266 WILSHIRE BLVD, STE 127 STREET ADDRESS
ony-sT-2P  |SASSELBERRY FL 32707 CITY-ST-2IP .
THLE STD [ pelete TITLE - O change [ Addition
NAME PATEL, SHILPABEN B i ' NAME
STREET ADDRESS 266 WILSHIRE BLVD STE 127 B STAEET ADDRESS .
CITY-5T-ZIP CASSFI RFHRY FL 32707 CITY - §T-7iP .
TITLE . ' £ Detete TITLE ' [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
TCITY:8T-7P CiTY-ST-2IF
me : T T T T M e T e e e e T T~ et s -0 L[ Change [ Addition
NAME ] NAME )
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TIMLE [ Delete TITLE {J Change [ Additien
NAME NAME
STREET ADIAESS STREET ADDRESS
CITY-ST-2iP ) CITY-5T-2IP
TMLE : ] Delete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or wered 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 wi ith all other lixe empowered.

sianaure: _ SIOMANE rEOUED Ay 0g 03, 0783 —3000

FIGRATURE ANDTYREL OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR *Date . Daytima Phone #

T RAAAS

LV

CR2E034 (10/02)



