2000 UNIFORM BUSINESS REPORT (UBR)

[ ]
1. Entiy Name % Aug 04, 2000 8:00 am
RISHMA TRADING COMPANY Secretary of State
08-04-2000 90002 005 ***550.00
Principal Place of Business Mailing Address
11811 U.S. 27 SOUTH 11911 U.S. 27 S0UTH
SEBRING FL 33870 SEBRING FL 33670
140 S. Commerce Avenue 1400 Lamberts Mill Road
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650562343 Applied For
Sebring, FL Scotch Plains, NJ Not Applicable
Z' i e
P Country Zip Country 5. Certificate of Status Desired O ga'gs Adc:jltlonai
33870 USA 07076 USA ee Requira
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
DAVIS, JOHN W
! Street Address {F.O. Box Number is Nol Acceptable
140 S COMMERCE AVE pravie)
SEBRING FL 33870
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
Signature, typad ar grinted name of registerad agent and tila if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible ' FILE NOW!!! FEE IS $550.00 . octi S
. s A tion C F
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 10 Erj; 'ggn daén:nallr?bnuﬁ:nancmg O ?dsd‘gi(t,ohll?;sse
(See criteria on back) O ‘Make Check Payable to Department of State '
1n. OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE P O oelee TITLE [ Change [ Addition
NAME AMIN, MAYABEN M NAME
stReeT ADDRESS | 1400 LAMBERTS MILL RD STREET ABDRESS
CITY-ST-2IP SCOTCH PLA'NS NJ 07076 ° CITY-ST-2IF
THLE D [ pelete TILE [Jchangs [ Addilion
NAME PATEL, NATVERIAL C NAME .
streer acDRESS | 1400 LAMBERT MILL RD STREET ADDRESS ¥
omv-sT-2p | SCOTCH PLAINS NJ 07076 omY-51-2P :
TOLE ] Delete TITLE {7 Change  [T] Addition
NAME - - NAME . = e =~
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Deleie TITLE () Change [ Addiion
HAME NAME ‘ ¢
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-21P .
TTLE 1 Delete TILE . [ Change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS i ¢
CITy-51-21P CITY-ST-2IP
TME [ perete TILE O Change  [1] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS 5
CITY-ST-2IF CITY-5T-ZiP . kS
13. ( 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 informalioh
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11.0r Block 12 if
changed, or on an attachment with an address, with ait other like empowered. .
: CICLTLEY IRED %7 - 9905”
SIGNATURE: A O = T-3T -0 gox~%33 h)
SIGNATURE AND TYPED OR PRINTED NA Date Daytme Phona #

CR2E034 (5/00)



