i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000072640

1. Entity Name

PRAGATI INVESTMENTS, INC.

A

Principal Place of Business

7561 NW 9 ST
PLANTATION FL 33317

Mailing Address

7561 NW 9 ST
PLANTATION FL 333171023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90108 050 ***150.00

MR HRHRRITA

DO NOT WRITE IN THIS SPACE

I

l !Ng[ Zaah

O $8.75 Additional
Fee Required

City & State Cily & State a. FEINumber e Ena412 [ [Applied For
Zip Country i Country 5. Certificate of Status Desired
6. Na‘me and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
-~ P —-— Name p— ~ g €T - LT e e -
PATEL, GANPAT ,
Street Address (P.O. Box Number is Not Acceptable)
1317 S FEDERAL HIGHWAY
FT LAUDERDALE FL 33316

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
Sighature, typed or printed nama of registerad agent and title if applicable {NOTE' Registered Agent signalura required when reinstating) DATE
A Tocoputr oo ot e e | FLENOWI FEEISSIS000 | 1. fcioncamssn g $5.00 sy 0
g A E ' . . Trust Fund Contribution. O Added to Fees
-"Y(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND D|RE6TOH$_ IN 11
TITLE ST 7 Delete TITLE [} Change [ Additio
nae | THACKAR, BHARAT NAME
STRERT AORESS:| 7961 NW 9 ST STREET ADDRESS
CITY-ST-71P PLANTATION FL 33317 CITY-§T-2P
TILE DP O Oelete ﬁ TTLE (T Change  [] Additio
NAME PATEL, GANPAT NAME
streer anoress | 1317 S. FEDERAL HIGHWAY STREET ADORESS
CITY-ST-ZIP FT LAUDERDALE FL 33316 CIy-s1-2IP
TITLE — e o o Opelete oo -FTE o0 | o oo - . e e [ Change _.[J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP cy-sT-ZIP
TITLE O celete TILE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-71P
TITLE O celet TILE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
ot the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nare appears in Block 11 or Block 121
changed, or on an attachmenit with an address, with all other likeé empowered.

2
SIGNATURE: St

SIGNATURE AND TYPED OR

N

Ly

-

B dhv T o chae

1-28-00 | Ged-192-2144

PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




