2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018
1. Entity Name . .
AARV AND JAGAT INC.
Principal Place of Business Mailing Address
430 SW BTH AVE. - 480 SW 8TH AVE.
HALLANDALE FL 33009 HALLANDALE FL 330036105
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 3086 [ [Applied For
- = N [P 62-0_4?-* s _F Not Applicabile -].
Zip Country Zip . . Counlry - . $8-75 Additional
§, Cartificate of Siatus Desired 0 Feo Faquirod
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
PATEL' DHARMISTHA R Streel Address (P.O. Box Number is Nol Acceplable)
480°SW 8TH AVE.
HALLANDALE FL 33009
) - . o City - . “FL ' Zip Cogs
. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida,
SIGNATURE -
Signalyre, iyped or pricied name of regisiarad agent and trie i appficable. T (NQTE: Aegr d Agant s raguired when rei qJ DATE
L . :
9. This corporation is sligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) Financi
Tax filing requirement and elgcts 10 do sC. . After MAY 1, 2000 Fee will be $550.00 10. ?33'33&&“;?:?;qu: neing O fasdﬁqo"g’é?
{Sae criterla on back) 5 Make Check Payable to Depariment of Stete '
11, OFFICERS AND DIRECTORS J 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe 1] O Delets TWE (T change (] Addition
mwe | PATEL, DHARMISTHA R ' HAME
STREET ACORESS | 480" SW'BTH-AVE: et~ o ey | e e e e
orv-si-z2 | HALLANDALE FL 33009 ome-§1-2p
UNE ) . 1 et TIME R Additi
e | : - 0O0003 1 G4Hsn-Uen
STREET ADmESS STREET ABDRESS '“DB-‘ IGF)U{]__'D 1 D:ﬁb“UUu
i et T c--ll:jtl
orry-51-2P - aITY-ST.2P : _ w150, 00 *aklS0,
e - ] Delete TITLE [J change  [J Addition ;
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-51- 3P CITY-§T-21P
MLE ’ I etete TITLE ~ D change  J Aadition
HAME : MAME
STREET ADDARESS STREET ADDRESS .
CITY-5T-21P ciy-ST-2P
mE - IB Y, TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P : - s1-2I9
TITE {7 Delete TLE : {Jchange [ Aduition
NAME NAME 1%
STREETADDRESS, [t i ™ .+ e o~ s e RoomEETADDRESS { —n . B L. e - —-
CITY-§7-21P oy-$t-2p

13. 1 hersby cerlinr;_p. that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)()), Florida Statutes. | further cerlity 1hat the information
indicated on this repont or supplamental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowsred 10 exgoua this raport 85 required by Chapter 607, Florida Stalutes; ang that my neme appears in Block 1) or Block 12 if

changed, or on an attachmen with an addrass, with all othor like empowared. .
SIGNATURE: __DB0W I SERR IR PERUIRED o2qfo0  nt-dgy.bdoz
Daytime Phone # .

= i
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR INRECTOR Date




