P

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
R .

g
DOCUMENT #  P94000024779 ecretary of State  _
SARMAT INVESTMENT CORPORATION 04-02-2002 90859 017 ***150.00 =
Principal Place of Business Méiling Address
3380 SE LAKE WEIR AVE 1980 NORTHWEST 111TH LOOP
UNIT A QCALA FL 34475
QCALA FL 3447t us
L AN AU RN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
65‘047591 1 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired d gg'gesqtﬁ?:;ﬁo"a‘
P-e—- . =~ +~=g: Name and Address of Current'Registered Agent "=~ - ~ -~ = |~ =~ 7" .7 "Name and Address of New Registered Agent
Name
MATURA' HIMENDHA c Street Address (P.C. Box Number is Not Acceptable)
1980 NORTHWEST 111TH LOOP
OCALA FL 34475
City Fﬂ Zip Code

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

BIGNATURE
v Signature, t/ped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg requirad when rainstating} DATE
et o ado ™ | pte May 12008 reg il oo gosagp | ™ EocionCampson g $5.00 ay o
o ) v . Trust Fund Contribution. O Added to Faes

(Bee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [J Delete TITLE [JChange [ Addition §
NAME MATURA, HIMENDRA C NAME 3
STREET ADDRESS [ 1980 NORTHWEST 111TH LOOP STREET ADDRESS 2
CITY-ST-2IF OCALA FL 34475 CITy-ST-2IP wu
TITLE VD [ pelete TITLE [T Change [ Addition 5
NAME MATURA, SAVITR! NAME
sTReET ADORESS | 1960 NORTHWEST 111TH LOOP STAEET ADDRESS
orvestze  JOCALAFL 34475 . .. CIY-5T-21P )
TITLE 7 Delete oo T [ 7 T T T T = e s vmaeezon = [ Change: [ Addition | -
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-81-21P
TITLE [J Defate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TITLE [ Delate TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if

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

NG ZEliels AE@FHMNS e CQ Mateera 32303 352-867-077S

o
SIGNATURE: A
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calz Daytime Phone #
e




