2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P15883 Apr 02,2001 8:00 am
N ecretary of State
S ‘ 04-02-2001 90306 033 ***158.75
Principal Place of Business Mailing Address
405 FENTRESS BOULEVARD 405 FENTRESS BOULEVARD
DAYTONA BEACH FL 321141207 DAYTONA BEACH FL 321141207 VIVLSUD
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2841 458 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired x g‘g‘ggﬁﬂfgb"d
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
B i P e = R —d —=Name -
mNﬁgEgSARBLPVD ‘ Siraet Ac?dress {P.C. Bex Number is Not Acceptable)
DAYTONA BEACH FL 32114-8299
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
i’ nys fﬁ;rg ?;?L?;ﬁ::? ::: ;?escﬁgsgé: l_:ata natoe AﬁeFrlll\-}lEAy ?V;Ié‘!; FFii ﬁ]f ;: 2?:0.00 10. Election Camgaign Financing $5.00 May Be
P ’ Trust Fund Centribution. 0 Added to Fees
(See criteria an back) d Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PD 1 Delete TITLE [ Change [ Addition
NAME SASTRI, M.S. NAME
stheer aooress | 405 FENTRESS BLVD STREET ADDRESS
CITY-5T-2P DAYTONA BCH FL CITY-ST-2IP
TILE D O Delete e [ change [ Addition
NAME MORANDI, MAURIZIO NAME
streer appress | VIA PER CASSINO 19 ' STAEET ADDRESS
CITY-5T-2IP TRIBIANO IT CITY-ST-2P J
e ———~[-SOVP: —~ — — D Delete— ——fe. . | SDN T _ o XCh;ange [ Addition_|
NAME PRASAD, B.K. NAME fra s “".ﬁ , S K.
streeT a0oaess | 6 LANSING SQUARE #3123 STREET ADDAESS | 2 L@ T3 ‘55 #fof
CITY-5T-2P WILLOWDALE ONT CA CITY-ST-2IP Teorondto L COntario. (76_ md@
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P . CITY-ST- 2P
TITLE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver Or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wit?\a:j?ﬁr\ess. with all other like empowered.
A

SIGNATURE: // | 22 /0 255~

S

ﬁlﬁun@'ﬁﬂg&n BRPE o MRE O SIGNING OFFICER OR DIRECTOR Data Daytime Phones #
V4178 L4 R TR .Q-Sv‘l—r_,’“'




