FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P95000044841 Secretary of State
1. Entity Name 02-05-2003 90160 037 ***150.00
AMRIT ENTERPRISES, INC.
Principal Place of Business Mailing Address
3291 W. SUNRISE BLVD. STE U33 15827 N.W. 10TH ST.
FORT LAUDERDALE FL 33311 PEMBROKE PINES FL 33028 )
. AR AL

2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc. Sufte, Apt. #. otc. OJ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0589082 Not Applicable
<p Country 2o Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Retuirad

6. Name and Address of Current Reglstered-Agent =+ ~~— = et T 7 - Name and ' Address of New Registered-Agent: ~ -

Name

BHOGAL, GURSHARAN
15827 N.W. 10TH ST.

Street Address (F.Q. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

1 ' City FL | Zr Code

beA

. The above’ named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbhganons of registered agent.

CR2E034 (10/02)

S%GNATUFIE
Swgnalure typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
o F!LE NOw!n FEE IS $150.00
. N 9. Election C. ign Fi i
AT May 1,2003 Foo il b $550.0 St Copa aray ) $5.00 oo
Make Chieck Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete ME [ Chenge [ Addition
NAME CMHABRA, HARVIND NAME
sTREET ADDRESS | 15869 NW 11TH ST STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL CITY-§T-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P -
TIILE L ) O Delete TILE ) : O Change (] Acditian
NAME T R e T R R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ pelete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-21P
TITLE - O oelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelate TIILE . T1cChange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does nat qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 10 or Block 11 it
changed, or cn an attachment with an address, with all other like empowerad

SIGNATURE: ?//'*ff?,i‘fﬁ“_'. R4, ”?’.‘Q”J*I]%H’{f/éﬁ’\//ﬂﬁ CHEABEH 0r/o o3 ~ TS ~$%¢°2

U SIGNATURE AND TYPED OH PRINTED NAME OF $SIGNING UFFICFH OR DIRECTOR Date U . Daytime Phore #




