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- FILED

DOUCUWVIEINT # UUU .
1. Entity Name FIouv DUOI4 ooy Mal’ 31, 2000 8:00 am
MAHAL BAZAAR INC - | Secretary of State
03-31-2000 90104 022 ***150.00
Principal Place of Business Mailing Address
2430 EAST BAY DR. 2480 EAST BAY DR.
A5 CiAs
LARGO FL 54641 LARGO FL 33771-2444 ﬁijl%@g
e S SRR
Suite, Apl. #, e1c. . Sulte, Apt. #, elc. - DO NOT WRITE iN THIS SPACE
City & State : City & State 4. FE} Number , Applied For
59.3331299 Not Applicable
Zip o ioui“,y o Zip h_ o Country 7 5. Centificate of Stats Desied [ ggsq lﬁgﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANGHANI, JAYAN Shent Address (P-O. Box Number is Not Accentabie)
2015 BELL RANCH ST |
BRANDON RLU33511 7 R -7 T
) , cty . . . - FL Zip Code

8. The abovs named entity submits this statemant for the pufpasa of Ghanging its registarad office or registersd agent, or boib, in the Stale of Florida.

SIGNATURE M}.LAA_L Scmghon |~£- 2000
Sigralura, tyad or printed of regiStarad agent end tite | appiicabid=’ (NOTE: Registorod Agent Bignature fequined when Mnslang) . eicrep.t oc  :DATE Lt

o .

9. This corporation Is' eligible 1o satisly its (mangible FILE NOW!!l FEE IS §150.00 . : .
Tox i coquramantang slcis 0 coso. | Atter MAY1,2000 Foo wilbo $55000 | 1> S FmRenimens - S0.00 v 5o
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TINE PO [ Deteta me 7 Change 3 Addltion §
' e SANGHAN), NAGJIBHAI ' NAME <

smeeraooRess | 2015 BELL RANCH ST STREET ADORESS 3
orv-s-7F | BRANDON FL ¢ITY-57-2P o
TILE {J Deteto TNE Clcrange [ Addition &
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-ST-2iP oITY-S1-2P
- — = = o ™ p— N [ Changz ) Addiion
NAME : NAME
STREET ADDRESS ' STREET ADORESS
omY-51-2P CTV-5T-ZP

- e . Ooskte  Jme | O change (] Addtlion

— Mg HAME | | T -
STREET ADDRESS | - STREET ADDRESS
CITy. 57-2iP CITY-ST-21F
TnE ‘ O petete it - O change £ Addition
RAME NAME .
STREET ADGRESS STREET ADDAESS
CITy-ST-TP CIvY-ST1-2P
TME [ oslete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COv-ST-TP CITY-ST-2P

13. | hereby certify that the information supplied with this Iiling does nol qualify for the exemption slated In Section 1 19.07#3)(0. Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and lhat my signature shall bave the sama legat sffect as it mada undar oath; that | am an officer ar director
of the corporation or the recever or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 i
changed, of on an attachment wilh an address, with all other like empowered.

SIGNATURE: AR I-£-200¢

Off DRECTOR

Daytima Phone #

i . -



