2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Magne . -
LI W< ] y ecretary of State
* 7 / 04-21-2000 90096 041 ***150.00
Principal Place of Business Mailing Address

3 2. 8S° Lo\kd.\,-s.n"n'\ ea 0-) Q?_‘ﬂ Olh'\.SJtic-\ OnVe

Satte _ -
Cokerondi FL 33461 Jalsadh FC3INET e

& 5153 Latuwolh Rood 9397 O\dmstcal Olive.

DOCUMENT# f 95 0000 25914 1) Apr 21. 2000 8:00 am

Gu‘rteéﬁwt-#—st& Suite, Apt. #, etc. ! —_ DO NOT WRITE IN THIS SPACE
City & State - City & State — 4. FEl NL,I!leef Applied For
Lokenadh o L(\ \”mﬁé‘ﬁt < &ES - OS:?O'Z\? Not Applicable
in COunlry Zi ; Country . '. ) ‘ $8_75 Additional
é '3 W g\ \A g a é 3\_\ g} u S a 5. Certificate of Status Desired O Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tatladey Kapoay

— =~ | Street-Atdress (P.07Box NUMbEr is NOUATTEpRtaDE) ~

429 C\wmsteod DMl

L(’kk{,w,givﬁ 'TL 3 3 L‘ L7 City FL Zip Cede

8. The above named entity sutmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

onne Qolzider Kapor ' Y[fs] e

Signﬂluyfbeﬂ or printed name cf iegisterad Bigent and btle it applicadle. {NOTE: Registered Agsnt signalure required when reinstating) Fhate
9. $hisf$orporatic’){/>(eligibl; !? saiisfydlts Intangible 10. Election Campaign Financing $5.00 May Be
ax 'm.g rQQU|rement and elects to do so. Trust Fund Contribution. O Added to Fees
L {See crileria on pack) O heck P
‘r 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE pfw . 7 Delete TITLE O change [ Addition
| -
| :AME k < rqu Tﬁ"l " JQ:Y' v NAME
TREET ADDRESS STREET ADDRESS
‘ €297 G\ S’LCJ—J\ OnV <.
CITY-5T-2IP Lakywsva rFL 33MLY Crvy-sT-21p
TITLE {1 pelete TITLE [ Change [ Addition
. Name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS ° - R T T T T RTSTREETADDRESS T T B -
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TITLE O change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
THILE Ooeee || e [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; 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 11 or Block 12 if
changed, or on an attacr:/wét with an address, with ail other iike empowered.

SIGNATURE: %ﬁéﬁl Jahinder Kopov 7/10/ O T61-4393(83

ATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Date Daytme Phone #

CR2E034 (9/99)



