FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  PO2000127816
1. Entity Name 04-11-2003 90170 047 ***150.00
DEVI ENTERPRISES, INC.
Principal Place of Business Mailing Address
2908 CEDENA GOVE STREET 2908 CEDENA COVE STREET
ORLANDO FL 32817 ORLANDO FL, 32817
S S— I EOET AT
Suite, ApL. # elc. Sulte, Apt. #. eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
/—- 07 5 ; % Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B T i B T i e S o © - -
MAJEED' 8EBE N Street Address (P.O. Box Number is Not Acceplable)
2908 CEDENA COVE STREET
ORLANDO FL 3281]
o City FL | Z° Code

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. 1 am familiar with, and accept
the obligations of registered agent.

i, [
SIGNATURE ﬂﬁaﬁff/ Befe N WajeeA 4/ o=
- gnalure, typed o pn'nIWBme ol registersd agaent and titls if applicable, (NOTE: Registered Agdl signatura required when rginstating) "pafe

.+ FILE NOW!!! FEE IS $150.00 : N
£ Atlrhay 1, 2000 Fo il bn 555000 Sl o nd [y $5.00 oo
Make Check Payable to Flarida Department of State
10. - OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ppP i : 0 Delete TLE [l change [ Addtion
NAME RAMPRASAD, KUMARDAT , NAME
STREET ALDRESS | 2008 CEDENA, COVE STREET STREET ADDRESS
cmv-st-2p | ORLANDO FL 32817 CITY-ST-2P
TITLE DV O pelste TTLE [ change [ Addition
NAME RAMPRASAD, PARBATTIE NAME
STREET ADDRESS 2908 CEDENA COVE STREEr STREET ADDRESS
CITY-ST-2iP ‘ORLANDO FL 32817 - ’ CITY-ST-2iP
IE_ DS o n o e Oelets.  Fmue | _ .. [Dchange [laddton |
NAME MAJEED, BEBE N LR o S a

STREET ADDRESS

steee so0Ress | 9g09 CEDENA COVE STREET
CITY-5T-ZIP ORLANDO FL 32817 CITY-5T-ZIF

TILE : O Delete I TITLE 1 Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE I pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-$T-21P

TITLE 2 oelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cenlify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shafl 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 Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all gther like empowered.

SIGNATURE: ?%7’/ GLo Ak REQUBSEM /Y\cuf,eo( 4///oz 407 443 3239

" SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone #

§

CR2E034 (10/02)



