2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000024779

1. Entity Name

SARMAT INVESTMENT CORPORATION

ecretary of State

04-04-2001 90141 032 ***150.00

Principal Place of Business
338) SE LAKE WEIR AVE

Mailing Address
3380 SE LAKE WEIR AVE

UNIT A UNIT A
OCALA FL 34471 OCALA FL 34401
us us

LUYU4LUILY

2. Principal Place of Business

3. Mailing Address # *" &,

T

AT
’ N

Suite, Apt. #, etc. Suite, Apt. #, &tc,

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numher 65.04759” Applied For
@GQ [‘? - (:(Mdd Not Applicable
Zip Country Zip Country - ) $8_75 Additional
= ‘-é"L? s U 5. Certificate of Status Desired O Foe Required
- 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
) : ’ ) Name A v N |
MATURA. HIMENDRA C IL ; a‘#u f_ﬂ', /—[l m@ut{fﬂ 6
2380 SE,LAKE WEIR AVE Street Address (P.O. Bax Number is Not Acceptable)
o wew L] foop
UNIT A 1
OCALA FL 34471 _
City Zip Code _—
Dcela FL | "3 %¢7s
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registerad agent and litle If applicable. (NCTE: Registared Agent signature réquired when reinstating} DATE
‘ . - ] m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do $0.
(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Faes

4!

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ oelete TILE 'f‘;ﬂawl #,m&"dra c. [E/Change [ Addition

NAME MATURA, HIMENDRA C NAME ’ N (1] koo 2

steeT ApDRESS | 3380 SE LAKE WEIR AVE UNIT A STREET ADDRESS gee

cmy-sT-2¢ | QCALA FL 34471 CITY-ST-ZIP Era /q, %«{dg BYE7S

e VD (1 Dekete o YO Aateera, Sovifrt Dt Oodion

NAME MATURA, SAVITRI NAME

/1 AP,

staeeT aooress | 3380 SE LAKE WEIR AVE UNIT A STREET ADDRESS tgre wed { =

ony-5-2p | OCALA FL 34471 CAY-§T-2IP Lreler /..’;/py-'-gjg‘( B YU 7S
[T © | B e s CEE e AT T R e e ST e e SR e ST SR Y Cidge T L] Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP SITY-ST-2IP

TITLE {1 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2

TITLE 7 Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2P | omv-stze

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07¢{3)), Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: :

Hiwmeudra -G Malura ot ).ol

(3s2)8¢1-2795

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

Apr 04, 2001 8:00 am

CR2E034 (10/00)




