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2000 UNIFORM BUSINESS REPORT (UBR) 8/16/00-90005-031-$150.00-5150.00

L Enfity Name ‘ ‘f" et :’ o/ .
¢ ' ) . . o :‘“.,Lf}
’&U&-!NESS' \L\O?.\.-b\,mb{; COE.ED(ZPPT o] SLLE TARY OF 5 1AL
. _ . “vISIOA OF CORPORATIDN:
Principal Piace of Businegs Mailing Address '

D0SEP 28 AN 7: 3

——

o5 oW 4" Steeey

Mindi FL 3255 Shie

po0va3a3

2. Principal Place of Business 3. Maillng Address

2220 S A Sreeet | 8220 SW 123 Sweeey

Suite, Apt. 4, elc. Sults, Apl. #, etc. DO NQOT WRITE IN THIS SPACE

Cily & State City & State S 4, FEYNumber Applied For

LAY Yo ph ‘Jh ) Flogan L}S-Dl-\-"f ) ll—b ) Not Applicable

Zip Country Zip Country ‘ ) $8.75 Acdiional

*273) ‘ S{D ‘ USQ 3«5\ S lo uéP‘ 5. Certificate of Status Desired | Fee Required
6. Narne and Address of Current Registered Agent j 7. Name and Address of New Registered Agent _

Fensan Faeoo® o DRne. Vo Mouds
Q " oz, S\&S (O\ '“\’eﬁm Cf-: Streel Address (P.0O. Box Numbar is Not Acceptable}

Soura Miasy FL 3243 __llea w120 Nvpdus
“Per 2006 PNes FL | %589

B. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florica.

@w!el\oo

SIGNATURE
hame of registersc agent appicabre. {MOTE: Registersd Agant wgnalre required when renstaung) ]

i R L " TR e BT B P

9. This carporation is efigible to JNisfy its Intangibla ! Jmiégwﬁ'ﬁ_ﬁg;g&gw@ L2 0. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and eled)y to do so. FARer MAYSS, 2000 Fae willhe $550.00 :
{See criterta on back) 0 ai_w-.c b R e e, a‘ﬁ;\' et Trust Fund Contribution O Added to Fees
. fgmemm i o --,_;miwg'sﬁ:«méww Uf}’.‘v-'&#-'!t""tmm‘:"?ﬂ‘ F Al =eoa - e i

1. OFFICERS AND DIRECTORS — 2. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DSV [ pelete TLE I change (] Addition §
NAME MNARNDRA GUPTA HAME 2
smeeTsonness | -1 Feeebhor Fuiree Batnvie | smeomess R R "é
CITY-S1.2P ' ) bg CHTY-ST-2P el IR 1 L) a2 Si1ieS58s——

P INESSRRAT  New DET W00 Sishrbar ol ST CENRR M |
e O osiete e LF LR LR Ei‘ A~ _[ﬂﬁﬂi 10
g Wt acd 00, 0 e, 1L
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-5T-2P
e - D1 oelete e T = 7 DOchange [J Addition
HAME NAME )
SIREETADDRESS |~ =~ T Tt o IT T S et e e e WO TREET ADDRESS T[T T T T " = S — _._.-_‘ ‘.._- —_ —

. CMY-S1-ZF+ == = = - - A - : “ a- = ;CITY:SI‘IIP' T D i ~— — -

TiTLE ' 1 pelete TILE O change  [J Addition
NAME . RAME
STREET ADDRESS B STREET ADDRESS
CIrY-ST-2P CITY-S1-2P
TTLE 7 Deltete TTE D Change [ Addtion
HAME NAME (0 ’ Z
SIAEET ADDRESS STREET ADDRESS
eITY-$7-2P CITY-81- 280
TIILE ) 3 oelete TIE Clchange [ Addition
RAME NAME
SEREET ADDRESS STHEET ADE!RESS
CITY-5T-7P my-§1-1p

13. | heraby certify that the information supptiad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: o/ a2 G s, n%’-%{-—do _e,o«s-aa.lo,a.\w

URE AND TY! OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Daynme Phone «

o ————



