2003 FOR PROFIT CORPORATION FILED

?

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR i Date Daytima Phors #

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ;
DOCUMENT # P95000041263 ' ecretary of State
1. Entity Name 04-07-2003 91010 041 ***150.00
NADIA-STEVEN CORPORATION
Principal Place of Business Mailing Address
13%02-2 EGRET TOWER DRIVE 13902-2 EGRET TOWER DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address .
Stite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3358976 Not Applicable
Zip Country <l Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
== G- Name and-Address-of Current RegisteredAgent ™= S =77 Name and Addréss of Néw Registered Agent
foRSAD Name
?5 D - Street Address (P.O. Box Number is Not Acceptabie)
5014 HOOK HOLLOW CIR
ORLANDO FL 32837
City FL Zin Code
- 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.‘ge obligations of registered agent.
SIGNATURE™
_' Stgnalure lypad or prirted name of registered agent and ttle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
F!LE NOW!!! FEE IS $150.00 . —_— ‘
Afier May 1, 2003 Fee will be $550.00 Tt Comtosion O e o e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dslete TITLE [ Change [ Addition io\'_
NAME PERSAUD, RAMANAND HAME S
streeT anoress | 5014 HOOK HOLLOW CIR STREET ADDRESS 3
orv-st.ze | ORLANDO FL 32837 civ-sT-2p g
THLE ) [ Delete TITLE JChange  [] Addition %j
NAME PERSAUD. INDRANIE NAME ‘
steeT anoress | 5014 HOOK HOLLOW CIR STREET ADDRESS
CITY-ST-2IP CRLANDO FL 32837 CITY-ST-ZIP
B L s B e e e B e | [ E-E I T SR — . —[23:Change —.— (=] Addition | .
NAME CHARRAN, NANDA P NAME
sTReeT anoresS | 5006 HOOK HOLLOW CIR STREET ADDRESS
CITY-§T-2P ORLANDO FL 32837 CITY-ST-2IP
TITLE S O petete TITLE O change [ Addition
NAME PERSAUD, VISHAL A NAME
streer aooress | 5014 HOOK HOLLOW CIR STREET ADDRESS
CITY-5T-2P ORLANDO FL 32837 CITY-S7-2IP
MLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-7IP




