2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

nggygw # | P020001 34169

SWAMI'S INTEHNATIONAL 1NC

e e

E AR S

ecretary of State

04-07-2003 90202 044 ***150.00

Mailing Address
16487 NW. 49 AVE.
HIALEAH FL 33014

Pringipal Place of Business
16497 N.W. 49 AVE.
HIALEAH FL 33014

2. Principai Place of Business 3. Majling Adcdress

R AR

Suite, Apt. #, ete. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
7é"é 92. ’é 9 Y Net Applicable
i ountr Zi ount
Zip Country P Couniry 5. Certificate of Status Desired [ ?.g, gesq lﬁg:ét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

— e

e e RS

ARJOON, ROOPCHAN ~
1980 N.E. 173RD ST.
N MIAM! BEACH FL 33162

B I

e ews —

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

City Zip Code

FL

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 registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable.
N .

{NOTE: Ragistered Agent signatute required whan raingtating)

DATE

FILE NOWII! FEE IS $150.00
T After May 1, 2003 ‘Fee will be $550.00

9. EIecﬁon Campaign Financing

_ $5.00 may Be

1V 5292000

Trust Fund Contribution.

Added to Fees

M".ke Check Payabie to Floricda Department of State

10. QOFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE O chnge [ Addition | S
NAME ARJOON, ROUPCHAN NAME E
STREET ADDRESS {1980 N.E.- 173RD. ST STREET ADDRESS 3
CITY-§T-71P N MIAMI BEACH FL 33152 GITY-ST-2P §
ME sSD Lo G Delete me Ocnange [ Admtio—ﬂ %
NAME ARJOON, NAHWDRA ' HAME

STREET ADDRESS 11680 N.E. 173RD ST. STREET ADDRESS

om-s5t-20 | MIAMI BEACH FL 32162 LITY-ST-2IP

TITLE [0 Detete YITLE Tt [ Change [ Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS B
CITY-sT-2P . - OTY-ST-2F - .. R ~ B

TIE [0 Delete TIILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ pelete TTLE O ctunge [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-ST-TIP

TLE [ pekete TIILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2(P CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S IG NATU R E: SIGNATURE AND TYPED Ot ENINTED OF::: @ ic}fﬂ ﬂ EE:%;R%:I@WR

Data

Daytime Phone #

/

4))Jw S0t b24-5053



