2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000082543 Feb 07,2000 8:00 am
1. Entity Name S t f St t
REKHA ENTERPRISES, INC. ecretary or state
02-07-2000 90040 004 ***150.00
Principal Place of Business Mailing Address
120505 S. DIXIE HWY. 20505 S. DIXIE HWY.
UNIT 2013 UNIT 2033
MIAMI FL 33189 - MIAMI FL 331851229
F P S N A A A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & Stale City & State : fl_ an?ber 65@35188 L { !zi'pled :i:d:
B e asd i LA Country 5. Certificate of Status Desired | ?eae'zgﬁiﬂtiéhél
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent o
. Name
THE LAW FIRM OF LAWRENCE J. SPIEGEL, CHART Street Address (P.O. Box Numbef is Not Acceptable)
D/B/A AMERILAWYER
343 ALMERIA AVE.
CORAL GABLES FL 33134 City T FL I 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
Signature, typed cor printed name of registered agent and title If applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
- i 10, Election C aign F n ae o m

Tax filing requirement and elects 10 4o s0. After MAY 1, 2000 Fee will be $550.00 TristIF:nda(r;n:mr?buu:: nene 0O fgi.giolo“;:gs

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME PD 3 tefete TIE O otange [0
NAME DADLANI, REKHA NAME
sTREET ABDRESS | 20505 S. DIXIE HWY., UNIT 2013 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-§T-21P
TIE . | VTSD [ Delete TITLE [] Change [T
NAME DADLANI, LAL NAME
sTrReeT ADDRESS | 20505 S. DIXIE HWY 2013 STREET ADDRESS e R .

-owv-stze | MAMEFL - === ose - T T T o cv-s1ap T -

TME o ' [ Delete TITLE CJChange [
NAME L - ‘ NAME
STREET ADDRESS | L . STREET ADDRESS
CITY-S7-2IP . : CITY-ST-2P
TME k 1 Delets TITLE (Fchange [
NAME ) . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P : ‘ CITY-$T-2P
TITLE 1 Delete TITLE JChange T4
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 24P CITY-ST- 2P
TLE . ] Gelete TITLE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-5T-7IP

13. | hereby certify that the information suppilied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under path; that | am an officer or direci
of the’ corporation or the Teceiver oF trustee empowered to execute this report as required oy Chapter 607, Florida Statutes, and that my name appears in Black 11 ar Block i
changed, cr on an anachment with an address, with all other like empowered.

SIGNATURE: __ SIPASTEE HERUID 5D Lo ‘,"zi\’}‘” A6 49717

SIEHATURE AN D ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




