»

_.2002 UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

RISHMA TRADING COMPANY

95000020077

T

N

(UBR)

Principal Place of Business Mailing Address

191127 SOUTH:
“SEBRING. FL.33970

1400 LAMBERTS MILL ROAD
SCOTCH PLAINS NJ 0707€

2. Princlpal Placa of Business 3. Mailing Address

Sulte, Apt. #, ete. Suite, Apl. #, etc.

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90031 040 ***150.00

[ SLOR TRV b |

.

DO NOT WRITE IN THIS SPACE

Applied For

{Sea criteria on back)

Make Check Payable to Departmen of State

City & State City & Stale 4. FEI Number
65'0562343 Not Applicable
Zp _ | Soumwy Zo_ Couniry 6. Certificate of Staus Desired (] g'i-gesqﬁmﬂal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
vﬁ,"’ . - o o memiiiaoo o coecim - e m e = P S — : R
,_,,9A ‘J'OHN‘W“".T_ - ) Street Address (P.0O. Box Number is Not Acceptable)
140 S COMMERCE AVE
SEBRING FL 33870
City FL | 2ip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of prnted name of regisierad agent ano tive if applicatbis. (NGQTE: Registered Agent slgnatura required whon réinstatng) DATE
9. lhis ?prpgftpn is e.:!itgiblg ch) satialy ils |ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fing Téquirement and elects to do s0, After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

e P O Delete TILE Olchange [ Addilion | &

HAME AMIN, MAYABEN M NAME 21

smreer aoress | 1400 LAMBERTS MILL RD STREET ADORESS 3

CIFY-ST-ZIP SCOTCH PLAINS NJ 07076 CIFY- ST-1P léi

mie b - 3 Deleta e Dl chenge [ Addition | &5

HAME PATEL, KAUSHIKN NAME

STREET ADDAESS | 1400 LAMBERT MILL RD STAEET ADDRESS

o512k L SCOTCH-PLAINS: NJ. 07076 CITY-51-2F - .

TITLE C 3 petete TME [ Change [ Addition

NAME NAME

SIREETADDRESS | o B seET AvDRESS i . ~ R
eTes e . _ -CITY-ST-2IP

mmE . oL O velete TME Ol change T Addition

NAME : NAME

STREET ADDRESS STREET ADDAESS

oITY-ST-2P LITY-ST- 2P

TTLE (O Deiete TITE [ Charge [ Acditicn

HAME NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

TTLE O peleta THLE CJChange [ Addition

NAME NAME

STREET ADDRESS . . STREEF ADDAESS

Gy S1-207 S LY -S1-0P

L

13. | hereby certity that the infarmation supplied with this il

he | does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Stalules. | further cerlify that the Information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama Isgal effect as if made under oath; that | am an officer or director
3olthe corporation-ar- the receiver of trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- cfl'ahgg_q. or cjp'l 'gp_‘:a'nachpem with an address, with all other like empowerad.

’ - CN L ST
hmxs‘-

SIGNATURE: %m A

C:?Q.{:’\ 7702

Deylime Phona #




