2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000087727 . May 23, 2000 8:00 am
" Entv e Secretary of State

VIBHA CORP e 05-23-2000 90212 019 ***158.75
Principal Place of Business Malling Address
820! W OAKLAND PARK BLVD © " 8901 W OAKLAND PARK BLVD
SUNRISE FL 33321 SUNRISE FL 333517217 T \ : !
- i - - 7 “ o N 1 ;
Lo WL i w0 Y ] i - P
Suite, Apt. #, elc. = Suile, Apt. #, etc. DO NOT WHI|TE IN THIS SPACE .

City & State City & State 4. FEI Number 65-0541536 Applied For
Not Applicable”

@ $8.75 agditonal

Zip Country Zip Country 5. Certificate of Status Desired b h
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
. Name ViBH A s JT(!T"P"L Bk )4 "
KARIA, KANTI oo .| Street Address (P.0. Box Number is Not Acceptable)
8901 W OAKLAND PARK BLVD N : :
SUNRISE FL 33321 VU et . gaklond et ndied
City LU NKISE FL ?%(ifdci I

i statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

vxé( _ T K quiﬁ' | uje

8. The above named entity submit;

SIGNATURE

Signature, typed prin registered agent -an; trle if applicable. {NOTE- Registerad Agent signature requirel when rdwstating)” DATE -
il . - . - . . . ~ " i | . !

9. This corporation is eligidle to satisfy its Intangible FILE NOW!H! FEE iS5 $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State ;

11. QFFICERS AND DIRECTORS | 12, ., _ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

PRESTD T T ) T 7 addit

TITLE D B Delete e VIBHA KANTIL IR & Change - [] Addition

NAME KARIA, KANT) Cc s e ‘ | ARLR 1

STREET ADCRESS 1 ND PARK BLVD "t STREET ADDRESS ‘oo P20z

SUNISE FL 53 e | w900, W oaxlend P Sledi S
orv-sT-2¢ | SUNRISE FL 33321 _ OTY-ST-28 , W ‘ K S yar |-

TITLE Ol Delete TLE ] [ Change  * [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS [

CITy-ST-2IP CITY-ST-2IP )

TITLE (7 Delete TIE (I Change " [ Additiord

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Detete TITLE [ Change | [} Addition

NAME NAME '

STREFT ADDRESS STREET ADGRESS '

CITY-ST-2IP CITY-8T-2IP

TITLE_. .- T 3 Dekete TME [ Change , [J Addition

e ;

NAME NAME .

!

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-ZIP i

TLE [ petete TITLE [ Change + [3 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS .

CiTy-§T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes:. | further certity that the informatiorw

indicated on this report or supplemental report is frue 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 or the receiver or trustee empowared to execute 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 an address, with all other like empowered., 1
SN LA TR N R AN T LT ; 40
SIGNATURE: __ SIVAKN K iMEGUTED 4 /‘lé/ .
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




