2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014686 May 12, 2000 8:00 am

1. Entity Name

RANJI ENTERPRISES, INC. Secretary of State

05-12-2000 90059 009 ***150.00

Principal Place of Business Mailing Address
4161 W COMMERCIAL BLVD 4161 W COMMERCIAL BLVD
TAMARAC FL 33319 TAMARAG FL 33315-3303

2 Principal Place of Busi

P55 e 555 5000 25 we]  MMRIINREERR

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State I ity & Stat 4. FEI Number 65-0380434 Applied For
AmArRA..  F MAMe Pt Not Appicatle
Zi 7i 1 . it
4 F(_, Country L Country 5. Certificate of Staius Desired | $8.75 Additional
353” ) .1 _ - o _ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, RANJ .
Street Address (P.0. Box Number is Not Acceptable)
4161 W COMMERCIAL BLVD
TAMARAC FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicable. {NOTE: Registerad Agant signalture required when reinstating) DATE
9. 1hlsf$orporat|(.)n i eL;glbW: l? s?h?iyc;ts Intangible FILE NOW!!! FEE |$f $150.00 10. Election Campaign Financing $5.00 May 8o
ax ””_9 rgqu:remen ana eiects 1o 0o S0. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 0O Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets TIME _ Olchange [ Addition
NAME PATEL, RANJITSHINH NAME
streeT anoress | 4161 W COMMERCIAL BLVD STREET ADDRESS
CITY-SF-21P TAMARAC FL 33319 CITY-ST-ZIP
TITLE P 1 belste e [ change [ Additien
NAME PATEL, MAURKUMAARP NAME
street aoohess | 4161 W, COMMERICAL BLVD STREET ADDRESS i
ov-sT-2¢ | TAMARAC FL arry-st-zIP S iz m o
TME [ Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§T-2P CITY-§T-2P .
TLE C velete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE [ delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21P GIY-ST-ZIP .
TITLE ™ pelete TITLE [ change [ Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST1-71P
13. | hereby cerlity that the information supplied with this filing does #6t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accufats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered t cute th report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit all wered.
- . AN ~
SIGNATURE: ____- .- . q
. SIGNATURE AND TYPED Gft PRINTED WAME OF SIGNING GFFICER OR DIRECTOR

CR2E034 (9/98)



