2000 UMNIFORM BUSINIESS REFORLT {UIBIR)

{

DOCUMEGIT #

1. Entity Name —>

pqduona?hl ©

fupHIR  AUreLAL Mgrﬁr

Principal Place of Business

5723 HIGH (r
NEW PoRT REchEY

Mailing Address

LIS S ArdreLic £LVD
THRPIN SPRIAGC
fL-3¢ ¢ &9

34452

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90149 042 ***150.00

2. Principal Place of Busingss

[ 3. Meiling Address

AD037859

Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-32194 37 Not Applicatle
Zi Countr Zi Count ’ it
P it 1 i 5. Certificate of Status Desired O $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Acaewat. SudhHre
LS ST ANDRAWE ALVD

~Strect-Addreas (PO Box-Nurmtrer-is Nut-Acceptatite)

L .
fMPOM QRW&—(’ &_'qugﬁ City FL Zip Code
¥

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

X 4400
SIGNATURE d edor | torod \

Signawre, typed or printed name of registeldd agent and ntle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing 5500 May Be

Tax filing requirernent and elects to do sa.
{See criteria on back)

Trust Fund Contribution.

Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE I TILE [ change [ Addition
"PD | AEARWAL SudHTA W Do e g
smeeranoress | 2272 8 ST AV BREWIS RLVD STREET ADDRESS
7~ . ITY-ST-
s | Tagpop SPREleC  [L-Rlsheg f oo |
TITLE ] Deletd TILE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
me e — .. _ [ celete TITLE ‘] Change .. T Addition
NAME - - NAME - — -- -
STREET ADURESS- [~ — I — ~ W STRELT ADDRESS" - -
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2IP
TITLE [ petete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with al

dress, with all other like empowered.

SIGNATURE: X

N'Mo0  723- #469419

SIGNATURE #RD TYPED OR PRINTED NAME QFSBSNING OFFICER OR PIRECTOR

Date Daytime Phane ¥

CR2E034 (9/99)



