FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQuppwel 777 ¢

1. Entity Name

Businuss  feorcdids. Covpcatin)
DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90120 046 ***150.00

2, Principal Place of Business 3. Mailing Address
Qlov Wi DInvo 7 2l0 SwW 13287

Suite. Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number _ Applied For

MR Mt FL M Aml FL {SD b7 s‘{d’ Not Appiicable
Zip Country zp Couniry , i $8.75 aqditional
33! ‘/.2 ?:)) ) S..‘ Ufﬂ 5. Certificate of Status Desired d Fee Required
7. Name and Address of Current Registered Agont
" PearmH K AGhRLAL
DO N OT WRITE Street Address (P.O. Box Number is Net Acceptabie)
= - : L8220 __Qw 32 Sy - - > -

IN THIS SPACE

MRy T

City H’AM/

FL l ZipCodeZ?}fé,

B. The above named entity submits this statement for the purpose of changing itigrjtered office or registered agent, or beth, in the State of Fiorida.

bokast /{ flo

SIGNATURE

FL 204

—

O4lis Jos

Signature, typed or prinied name of ragislered agent nann’m

INOTE: Registered Agent signalure requirec when reinsiating)

DATC

L/

9, This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00

Tax i ng r‘equirement and elects to do _so._ A:::e':gzd‘ 'U FBQI: :: ::1502g0 10. -E:le;:li: [%agg:&?gu;g:ncmg fdsd;[‘)jown;:z:e
{5ee criteria on back) g Make Check Payable to Department of State - _
11. OFFICERS AND DIRECTORS e —
T psf e S
HAKE CoP7R, WARINCRA NAME . g
STREET ADDRESS C-75 FREE Do# FIt HTER ENLLAVE STREET ADBRESS m
CITY-5T-2P NEB AR pPELH) oo CITY-5T-2P §
TITLE D. e §
- CoP A, VINEET wr 5
SRETAODRESS | (~FE FRE e0rMd FILHTEE ENLLAVE | ST ARESS
OSSP b g @ SARAL QR ELHI - Novgd CTY-§T-2P
TITLE ) THLE - .
NAME . NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST- 2P CITY-S1-2P DO N OT WRITE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ]
~eITYy.STIIP - 7 CITY-ST-IP ’
TME THLE -
NAME NAME
STREET ADDRESS $TREFT ADDRESS
CITY-ST-2P CTY-ST-71P
me mg
NAME NAME
STREET ADDRESS STREET ADDRESS |
Y. ST-2P Y-S 2P

13. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)6). Florida Statutes. | further certify that the information
indicatéd on this report or supfilernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
r Or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an

of the corporation or the sece
altachment with an address,

ith all other IikUr-njowered‘
] .uj T

SIGNATURE:

oulis fog 384264277

SIGHAYURIAND TVPED OR PRINTED NAZ-YOF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone 4




