2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P92000009265 Mar 23, 2000 8:00 am
1. Entity Name } S r t f St t
RAMDEV USA DEVELOPMENT CORPORATION ccretary or State
! 03-23-2000 90031 011 ***150.00
Principal Place of Business Mail'mlg Address
2705 W. FAIRBANKS AVE. 2105 Vv" FAIRBANKS AVE.
WINTER PARK FL 32789 WINT! EF; PARK FL 32789-3314
T s e N A A
Suite, Apt. #, etc. Suilé—.\. Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cityzj& State 4. FEI Number Applied For
R N ! 59—3154016 Not Applicabie
Zp Country Zip. ’ Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
v Name
BLAU! LESLIE A Street Address (P.O. Box Number is Not Accepiable)
2705 W FAIRBANKS AVE
WINTER PARK FL 327689
City FL Zip Code

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

SIGNATURE H
Signature, typad or printed name of registered agent and titie if appl;»cabla, (NOTE: Registerad Agent signatura required when rsinstating) DATE
9. This ;_orporatiqn is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. O A c;e 4 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPS b Delete TITLE [ Change [ Addition
NAME ATTIAS, JACOB ‘. NAME
staeer anoress | 4333 STE-CATHERINE QUEST SUITE 400 STREET ADDRESS
CITY-$7-2IP MONTREAL, QUEBEC CD CITY-ST-2P
TILE DVT - O oelete TLE [ change [ Addition
NAME BENSADOUN, ALBERT NAME
STREET ADCRESS | 005 HODGE ‘ STREET ADDRESS
~oRY-SR P VILLE ST. LAURENT, QUEBEC H4N ‘ R cimy-51-2P
TITLE v ' M Delete TITLE [ Change [ Addition
NAE STEPHENS, DALE A b - fewe T
steeeTanceess | 424 ROCKAFELLOW WAY STREET ADDRESS
CITY-ST-2IP CRLANDO FL 32828 GITY-5T-2IP
TMLE " [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
TmE ! O oelete TME [Jchange [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
Ty -ST-T ‘ CY-ST-7P
e " O oelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filing/Hiogs not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true andaptirate 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 empoweregftd, éxgcute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Biock 12 if

changed, or on an attachment with an address, with afl gther like empowered.
SIGNATURE: Moudd 1y-2000  S/4-933~Bves
Date Dayume Phone #

CR2E034 (9/99)



