L.

2000 UNIFORM BUSINESS RE

POR

RT (UBR)

FILED

DOCUMENT # 350000510713

1. EnmyNanﬁX\*-e_lllq 5 | 51 LV']C.—-

Secretary of State

05-31-2000 90100 042 ***150.00

[/

Principal Place of Business Mailing Addrass

2962 NW12nd Ave
M, FL 33133

2% NW nd Ave
MikMl | PL 23132

uUviuvuogn

2. Principal Place of Business 3. Mailing Address

Oraroe

Suite, Apt. #, elc. Suite, Apt. #, etc.

' 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb o ramm Applied For
- vamm 6?"1.?15\5 FL : (p - O(Q ;‘9 %)5 Not Applicable
. . . Ll Ay .
o Gountty ZI%Q_’\ { l.{f Country 5. Certificate of Status Desired 0 ?g.;?qlﬁs:éuonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o st e e -Name-- - - -

TARE
NW Lt 5.
L B

Flings,
F152
Pl  Lauderdaley

AN Sharma.

Street Addﬁ%%ﬁumbﬁ&s‘hﬁ ‘Pfezfjg{zl A‘Uf)
i

City

FL

A

Miormi

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

[ 4
SIGNATURE ggw

o fager

Signaire. typad or printed name of regrsierad agent and ke if apphcable

(NOTE' Regislered Agenl signature required when reinstanng)

J pate 7

9. This corporation s eligible to satisfy its Intangible
fax filing requirement and efects to do so.
(See criteria on back} ‘

40. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T & P>TD (2 Delete Pt [J Change ,ﬁ\ﬁdd‘ﬂion
NAME Pl Sharma Pl Sharme A d Ave '

smestopness | 2-Blo2- ML ZNS Ave. streer aoomess | 2B ‘\_)u_“)"l}r\.

G- ST e, P I3 oY 57 2Ip b L 33122

TIMLE OJ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-5T- 2P CITY-ST-7IP -

TmE T Delete e : [ Change {1 Addition
NAME T T NAME R T T T T e e
STREET ADDRESS STREET ADDRESS

oIVY-ST- 2P . CY-5T-7P .

TITLE . [ Detete TTLE O change [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-81-2P CiTY-ST-ZIP

TE O Delete TILE [T Change  [] Addition
NAME NAME

STREET ADDRESS \ STREET ADORESS

CHY-51-2P . CITY-ST-2P

me = ] Delete TITLE [0 change  [J Addition
MME NAME

STREET ALE_KSS - STREET ADDRESS

IrY-S1-2p CITY-ST- 2P

13. | hereby certify that the information supphied with this filin
- indicated on his report or supptemental report is true an

of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ,@u_,__ .

doas not quatify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor .

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yfagfo0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J'I Date / Dayame Phone #

May 31, 2000 8:00 am

CR2E(34 (9/99)



