3
2003 FOR PROFIT CORPORATION A 23F121653P8-0 0 am
UNIFORM BUSINESS REPORT (UBR) I 2o, . am §
DOCUMENT # P94000087727 BN ecretary of State
1. Entity Name 04-23-2003 20061 028 ***158.75
VIBHA CORP.
Principal Place of Business Mailing Address
8301 W OAKLAND PARK BLVD 8901 W OAKLAND PARK BLVD 7 idavuvruaw
SUNRISE FL 33351 . .~ . ————  SUNRISE-F23381 T T T TS ——t—— s T
R N WA
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number 55‘0’541536 Applied For
Not Apglicable
e Cauntry Zip = [Country 5. Certificals of Status Desired [ fg'gesqlﬁfe‘g”"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:g:%K:rKnLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 _
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. | am familiar with, and accept

the obligations of reg;i;teg@em ‘
A ;‘ . )
SIGNATURE X, 11'/45/"_3

- Signature, MWme BllFEQislarﬂd agent and titie if applicabla {NOTE: Registerad Agant signaturs required when rainstating) rD.#\TE
FILE. NOW!!! FEE IS $150.00 i o ‘
. 9. Election Campaign Financin ’
. After May 1, 2003 Fee will b $550.00 pagnfirancng - $5.00 May Be
. Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TIILE D ‘ O pelete TITLE [ change [ Addition g

NAME KARIA, KANTI NAME =

street aooress 8901 W OAKLAND PARK BLVD ‘STREET ADDRESS §

crv-st-2¢  |SUNRISE FL 33321 CITY-51-2IP 2
(4]

TIMLE [ teleta TITLE { ) Change  [] Addition (CS

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP i CITY-ST-2IP

TTE - O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Detete TILE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-71P

TMLE [ celste TILE - _ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

12. | 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 infermation
indicated on this report or supplemental report i 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. y
SIGNATURE: ___ SIGNATURE HE@UHR{M Hf0l03

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR WACSIIR Date Daytime Pnong #




