2009 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 94000016747 ‘

FILED

. Entity af;MGM | Iﬂ’c L/ Secretary Of State

_ Princigl Place of Business Mailing Address
Tk) SunDipL LA T74) GunDidl 1)
ghLAnDo FL 3489 0RLANDO  fL 34619

2. Principal Place of Business 3. Mailing Address
47 _KilGohe AT a7 KiLGoRE KT
Suite, Apt. #, elc. Suite, Apl. #, efc. 0O NOT WRITE IN THIS SPACE

05-04-2001 90121 029 ***150.00

City & State City & State

Applied For

- 4, FEI Number .
ORLAEDNO JRLATIDO Fi/ 54 470y Not Applicable

<p 8 Country Zip Country 5. Certificate of Status Desired 0 58‘75 Additional
302 3 3& ﬁ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HQ‘R )OH ‘5 H ﬁH Street Address (FO. Box Number is Not Acceptable}

794) SundinL L

OﬂLQ'f‘(@O [;[’ 3"? ?ﬂc’ : Ciy FL | ZCode

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

SIGNATURE ¥ MQ»-/( A% ' L[/?J)O/

Signatye. typed ot printed rame Of reg S i6rec agen: anc e it applicabie. (NCTE: Fegislered AZEnt signature requited whe reinsiating) DATE

9. This corporation is eligible to satisty its Intangible
|_—_Tax filing requiternent and elects to do so._
(Sge criteria on back)

e g |

10, Election Campaign Financing $5.00 may Be
~ - Trust Fund Contribution..— L . .. AddedtoFees - -|.

11. L . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e HIarmiy O celete TME ‘ [ Change [ Addilion -
NAME SHAH HAR)SH HAME

sireETa00sess | 7 F k) SundInl L STREET ADDRESS

CITY-51-2P ARLAGDN O FL 3‘2 19 CITY-$T-21P

TTLE VPl D O Delete TITLE [ change ] Additien
NAME SHAH YARIHA NAME .

sTheETAoRESS | 3 p by ) S LMD nL Ly STREET ADDRESS

o-ST2E | AR LATYD O FL 3L 59 CITY-§T-2P

TITLE . [J Delete TITLE . O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 217 CITY-5T-2IP

TILE [ petete WiLE [ change [ Addition
NAME ' NEME

STREET ADDRESS STREET ABDRESS

CIy-ST1-2P CITY-S1-21P

TITLE [ Delete TLE ‘ ’ [ change  [J Addition
MAME : RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T- 2P

TTLE [ pelete TITLE [ change [ Addition
NAME . NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:?_ PloA vl Y[ 310 tfo7-352-2 21/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phane #

May 04, 2001 8:00 am

1

CR2ZE034 (9/99)



