N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000006858 A é‘c}ét’azrg,ogfss:?ftg "

1. Entity Name

TANVIR, INC. 04-11-2002 90017 041 ***150.00
Principal Place cf Business Mailing Address

7400 NW 52 ST PO BOX 524281

MIAMI FL 33166 MIAMI FL 33152

AU AT

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0558364 Applied For
Not Applicable
Zi t i iti
P Country Zip Country 5. Certficate of Status Desied (] $8-79 Additional
Fea Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name - . e ) .-
CHUGANI MEENA ™™~ =" 7 T T s T erm i e e -
7400 NW 52 ST
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptable)

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
s Signature, typed o printed name of registered agent and litle if applicabla. {NOTE: Fegistared Agent signature required when reinstating) DATE
9, ;hlsff:rorporauclm is el|tg|br§ tc; s:?tlstfycnjts Intangible FilLE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax lHing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, L Added to Fees
(Sd criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE (O changs [ Addition
NAME CHUGANI, MEENA NAME
streer aooress | PO BOX 524256-125 E. DILIDO DR. STREET ADDRESS
CITY-5T-2IF MIAMI FL CITY-ST-2P
TLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP : ' CIrY-§7-2IP
TITLE [ pelete TMLE [ Change [ Addition
=NAME . Bl B it T — e —— T g ! | “N'E‘ME‘ Tl e e e s e el DR D Demmea e S e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [T Delete TLE . [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-2IP

g does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
d accurgse and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execfitg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 it

i . 3 / a-v/os/

Data | Daytime Phone #

13. | hereby certity that the infermation supplied with this fi
indicated on this report or suppfemental report is true
of the carporation or the receiv trustee empowere,
changed, or on an attachment n address, with al

P Ne e

SIGNATURE: < Voo una

SIGNATURE *ID TYPED OR PRINTED NAME OF SIG#ING OFFICER OR DIRECTOR

N |

— v P

FLZ N

Al

CR2E034 (9/01)



