2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056069 Mar 08, 2000 8:00 am

17 Eniy Name Secretary of State

JAI-AMBE’ INC. 03-08-2000 90072 040 ***150.00
Principal Place of Business Mailing Address
== S0UTH OCEAN AVE. 133 SOUTH QCEAN AVE. . .
70T BEACH FL 2118 DAYTONA BEAGH FL 321184321 UUU&Blbl
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3262 176 Nat Applicable
Zp Country Zp . Country 5. Certificaie of Status Desired O $B'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, NARENDRA Street Address (P.O. Box Number is Not Accepiable)
133 SOUTH OCEAN AVENAUE
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printod nama of regstared agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its intangible FILE NOW!{! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 10- E jglp‘:}:n%ag; ‘?:?&E;":ncmg O iﬁ.oo May Ba
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 9 Delete TILE P K Change [ Addition
NAME PATEL, NARENDRA NANE parer ) TRAveEs K
sTREET ADDRESS | 133 SOUTH QCEAN AVE. srETADRESS | B3 S OCEAN AYE
cmv-s-2° | DAYTONA BEACH FL 32118 GIY-ST-2P DATon  Benen, FPL 323
i3 v B Delste e O change (] Addition
NAME PATEL, JAYESH NAME
sTREeT AD0RESS | 133 SOQUTH OCEAN AVE. STREET ADDRESS
crv-s1-2¢ [ DAYTONA BEACH FL 32118 c-$i-2
TRE ST 1 Dalete TMLE [ Change [ Addition
NAME PATEL, JYOTSNA NAME
STREET ADORESS | 133 SOUTH OCEAN AVE. STREET ADDRESS
CITY-5T-2IF DAYTONA BEACH FL 2118 CITY-ST-ZIP
THTLE ] pelete TINLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2iP
Wi —_— T Defete e [ Change ] Addition
HAME T e MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2ZiP
TITLE T pelete TITLE [1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-5T-2IF CITY-ST-71IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ary address, with all other like empowered.

SIGNATURE: WA E3Aves A ZlA7HR 20 ,'Z/ZIW Ppd-2S3~ vbé4

URE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Fhene #

CR2E034 (9/99)



