2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 3 .
DOCUN P93000050350 Mar 20, 2000 8:00 am
SURREY INTERNATIONAL ENTERPRISES CORP. Secretary of State
03-20-2000 90107 032 ***150.00
Principal Place of Business Maillng Addres3
1211 PINETREE DR 1211 PINETREE DR
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937-4118
us us U U Y Y
R e A AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4, FEI Number Applied For
59-3 195082 Not Applicable
ap Country ad actia -| Country -~ | 5. Cerlificate o Status Desied [ ge%gf&g:’gg“""a'
6. Name and Address of Current Registered Agent 1 7. Nampe and Address ohNew Registered Agent
Name
PATIDAR, DIPAK 5\“0‘ M‘ d\\ok\"
! Street Address (P.Q. Box Number is Not Acceptable
2000 N HWY A1A
INDIALANTIC FL 32903 \ L\\ Q \W\“ m
ov T W, B, FL [37%37

8. The aboven i Dmits this statement fo1 the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
th
RR - DR
SIGNAT, ( “ﬁ'( Nt
Sigraiure, type episterad agent and Wie 1} applicable. ‘%\ﬁe«w Agen signaturs required when reinstating) DATE
] o e oot ¢ 1]

9. This corporation is eligible to satisfy its Intangible FILI Now!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Cantribution 0 Add.ad 0 Fans
{See criteria on back) O Make Check Payabte to Department of State )

11 QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ Dacete TITLE [ Cchange [ Addition

NAME SHAH, SHAILESH NAME

streeT anoress | 1211 PINETREE DR STREET ADDRESS

orv-st-z¢ | INDIAN HARBOUR BEACH FL 32937 CITY-§T-2IP

e [ celete TILE [ change [ Adition

NAME HAME

STREET ADDRESS - ] STREET ADDRESS

OTY-§T-2P  —|ocn. = or e o i =l fomstae o - L - o - e

THLE [ Delste TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TME 73 Delte THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51-2P CITY-ST-7P

i OJ Delete e O change (] Adeton |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TILE [ Dekie TITLE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 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 macie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all he‘r lipe empowered.

SIGNATURE: _ V< . f Ve T v / |

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Data Dayurme Phone #

|

CR2E034 (9/99)



