2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #  P93000063855

VICKRAM ENTERPRISES INC.

Secretary of State

01-21-2003 90546 019 ***150.00

Mailing Address
11654 QUAIL ROOST DR

MIAMI FL 33157

Principal Place of Business

11654 QUAIL ROOST DR
MIAMI FL 33157

2. Principal Place of Business ’ 3. Mailing Address

AT

Suite, Apt. #, elc, Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

Ciy & State City & State 4. FEl Number Ao
650465435 Not Applicable
Zip Country Zip Country O $8.75 addiiona

3 ifi i i
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHACK, EDWARD J
1320 S DIXIE HWY
s-{180

CORAL GABLES FL 33146

MGy T S i) T

Strth/ﬁgdrfégg’é). Box ber is Np?cce@ - :})e

Wtronrs

FL

B3754

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and a’ccept

the abligations of regisiered agent.

««EW%

SIGNATUR % &W‘i

PhesdenT

// f/o3

Sigy ylypad opfirifed name of registerad ageni and title if licabla.

(NOTE: Registered Agent signatura required when reinstating)

< FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME D ' Kwere | TLE [Jchange [ Addition
NAME SINGH, BALRAM . HAME .
sTreet aooress | 11654 QUAIL ROOST DR STREET ADDRESS
ory-st-ze | MIAMI FL 33157 CIFY-5T-7P
TITLE [ petete TTLE TS + [ Change mddition
NAME NAME S /A G A GAdé'A:)a
STREET ADDRESS sweETanREss | /G 5L e/ 1208 o ,-:/D,e
CITY-57-2IP on-str |Ad Ay | L DD 5D
TTLE [ petete TITLE - "Dlchange [ Addition
- NAME B EE S PRI S BRI ESgYT S o NAME e e e e S LT TR RS Cr e T - =T
STREETADDRESS | T - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TITLE ] Delete TITLE {1 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p LIy -SI- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrnent with an address, with all other ike empowered.

SIGNATURE: Sabehort

s BAOUZRED

/f/z

36/ RI2/FRD

Awnwd‘rvpzn OR PRINTED NAME OF SIGNINGEFFICER OR DIRECTOR

Date

Daytime Phone #

RG]

CR2E034 (10/02)



