2000 UNIFO'RM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000020202 Apr 14, 2000 8:00 am
1. Entity Name S
ecretary of State
MIAM' T|LE' CORP 04-14-2000 90125 023 ***150.00
1 Principal Place of Business Mailing Address
‘9.7?0 SW. 215 LANE 9770 SW. 215 LANE
T FL 33189 MIAMI FL 331893708 LRI R 3 N6
- us
2770 Sw 215 L/ g750 S |t AR R o
Suite, Apt. #, etc. _ -Suite, Apt: #, etc, . DO NOT WRITE IN THIS SPACE
/) ey FT TR Wlad
City & Stal ! — City & Stat 4. FEI Number Applied For
) ami £/ sy F/ 650472847 ot Applcatis
Zip Country Zip . Counitry . ) $8.75 Additiona
f 5. Certificate of Staius Desired . h
33/ 29 15 A ﬁggjﬁj oS4 i O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
RAMKISSO_ON, MOHAN . Street Address (P.O. Box Number is Not Acceptable)
9770 S.W. 215 LANE *
MIAMI FL 33189 -
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agant signature required when reihstating) CATE
9. This corporation s sigile o satsly s angive | _____FILENOWILFEEIS $150.00.. | ecion Gampaign Firancing _~ ~ 85,00 tay 50
Tax filing reguirement and elects 10 dg so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) | Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TITLE P 3 Detete me O change [ Addition | &
NAME RAMKISSOON, MOHAN NAME 3
STREET AODRESS | 9770 S.W. 215TH LANE STREET ADDRESS =
CITY-ST-2IP MIAMI FL 33189 CITY-ST1-21P -
IT
me . | VP 1 petete TITLE O Change [ Acdition | £
nae ¢ | RAMKISSOON, SHEREEN J NAME
STREET ADDRESS | 9770 S.W. 215TH LANE STREET ADDRESS
om-st-z | -pIAMI FL 33189° CTY-$1-2IP
TITLE [ pelete TILE O Crange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Detete TITLE ’ [ Change [ Addition
NAME NAME
COSTREETADDAESS | —— . —_— STREET ADDRESS _
CITY-5T-2F CIY-ST-ZP © |77 TR T, T A e om0 ]
TME [ elets TTLE ' change [ Adgitian
NAME NAME ' ’ '
STBEET ADDRESS : STREET ADDRESS
CITY-ST-2P7. cvs B e Ve CITY-§T-21P
I RS e B W TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2iP
13. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(I}, 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 cr director
of the corporation or the receiver o rustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ¢or on an attachment with an address, with all other like empowered.
] B - 1
7 AATEN A2 Ty AT Y . .
SIGNATURE: %)%ﬂ%j/@s BEQUNTE 9w /?}-}r‘nk 1sseps  F-T- 00 (205) 333-725>
/ ¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




