© 2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P92000013610 Mar 05, 2001 8:00 am

1. Entity Name Secretary of St

Principal Place of Business Mailing Address

6470 RALEIGH STREET
ORLANDO FL 32835 LOUZY 3483

: o

2. Pripcipal Place of Business 3. Mailing Addrass Hm"l“ll ||| ‘
j Z $t 2

[

3 Souw Quirns Aui Bl res
Suite‘prl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
/’
City & State City & State 4. FEINumber  £0.9162057 . _|Applied For
e ir” lop/m ch,l\ F’Z u)?—-f‘ffe/n—\ BM(J.\_ FL Not Applicable
Zip Country Zip uniry - . 8.75 Additional
] 33 Y. ﬂﬁ //‘1. n oy ‘33(/ /s ZZ"" E CL 5. Cenificate of Status Desired 0 ?ee Requireé iona

6. Name and Address of Current Registered Agent™ ™ ~

Narne .

Trd o rows e |pg,,-,g4;,..53

Street AZ;'Jress (P.O. Box Number is Not Acceptaple)
F&2y LAar PrArolro

PERSAUD, INDRANIE
6470 RALEIGH STREET
ORLANDO FL 32835

(e 8 Prlan  Regcd
o FL | ¥X8¢,,

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CRZ2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of reqisterad agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. L L . "

9. This corporatior is eligible to salisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Etection Campaign Finanaing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution Ol Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p . O Delete TMLE \Ffenange [ Adcition

1 NAME PERSAUD, ISRI HAME _
f sTheE aooiess | 6470 RALEIGH STREET sesoomss | $6 2l S Awdreg

oTv-sT-2° | ORLANDO FL ovs2e N Jelsv Prln Beack FC 3J4r/

TITLE S [ pelete THLE Lahange [ Addition

e PERSAUD, INDRANIE N .

STREET ADDRESS | 8470 RALFIGH STREET swerraooness | @ 620 Saow Buolol

orv-sTzP _ | ORLANDOFL o Qursr | Oeav Pptm Besgct 2 JRAE N __._,

TITLE [] Delete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-ZIP

TITLE O Delete TIMLE [ Ghange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Deleta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | 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 certify 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 to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed, or on an attachrment with an address, with all other like,empowered.

SIGNATURE: %ﬁ/\n rs) fercoup n;/ »g{/ or G- 78¢v-wio0(

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone #

T

7. Name and Address of New Registered Agent - — —7~ === - [~



