\ '

MUNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# P95000062797

£1 Entity Name ~

' MAVA INDUSTRIES, INC.

FILED .
OLAPR 20 P 1:53

Principal Place of Business

935 SILVERTON LOOP
LAKE MARY FL 32746

‘Maw‘iing Address

935 SILVERTON LOOP
LAKE MARY FL 327464902

SECRETARY CF STATE
TALU«EAM-. £ GRIDA

+ 2. Principal Place of Business

3. Maiiling Address

R

Suite, Apt.' #, elc.

_Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

,  Ciy& Staig City & State 4.- FEl Number 59'3331483 Applied For
’ oy . . Not Applicable
te Zi : * Countr . Zi -Count ! . ’ iti
AP ¥ P auniry 5. Certificate of Status Desirad | $8.75 Additional
[7 ) i ! : . Fee Required
i i 1 6. Name and Address of Current Registered Agent t . 7. Narne and Address of New Reglstered Agent
iE ' Name'

BABBAR, AJAY
935 SILVERTON LOOP
LAKE MARY FL 32746

1 —— s

i e N et e

T e e e

- m—— -

Streci Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

:B: The above named entity submits ihis.slalement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE _

3

Signature, typad or prinled name of registered agent and tile il appiicablo.

{NOTL Registerad Auenl signamm reguired when reinstaling)

. DATE

9. This corporation is eligible to satisfy its Intangible

]

o .
et

After, MAY1 20H0 Fee'm

! IFILE NOW! hFEE 551 150 00.4:

10. Election Campaign Financing

$5.00-May Be

e $550 00% 74 i

Trust Fund Coentritution.

Added to Fees

Tax liling requirement and elects to do so.
il

(See criteria on back) Make Check Payab eto Department ol State' o

‘

indicated on this report or supplemental report is true-and accurate and that ry signature shall have the same legal effect as if made under, oalh ihat 1 am an officer or director *°

“

of the corporation or the receiver or trustee empowered to execute this report 15 required by Chapter. 607 Florida Slalules and lhal my’ name appears in Block 1lor Block 12 |f .
changed of on.an attachment with an address, with all other like empowered. .

?‘SIGNATURE: -

S P

Mgl i KRB par

L o4f) 3/200/ 4% 277"

SIGNATQRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 7R GIRECTOR

Da!a Dnylwme Phone #

0076209

~ CR2E034 (9/99)

Y W

1. OFFICERS AND DIRECTORS 12, ¢ ADDITIONSICHANGES TO OFFICERS AND DlHECTOﬁS IN 110
TIMLE D O Delete TILE IO % g&, g __@dﬁi‘on
el 120 T LT N
.NAME BABBAR, AJAY NAME e "Ul“ 1 1,.. g
STREET ADDRESS | 935 SILVERTON LOOP STAEET ADDRES ! g
© oY -ST-Tp LAKE MARY FL 32746 CHTY-ST-2IP sk | S0, 00 sk 150000
e D (J Detete TITLE O3 Change [ Addition
HAME BABBAR, MANJU : HANE ; '
| streeT aooRess | 935 SILVERTON. LOOP _ STAEET ADDRESS ;
[omv-si-ze. | (LAKE MARY FL 32746 P ‘ CITY-§1-21P ' Ty
jrme o Coeee  Jme 1| . O crarge (J doton
THAME - = | T e e e e = e - e f NAME e e ol e — _— LTl a
, STAEET ADDRESS STREET ADDRESS 1
CITY-5T-21P CITY-ST-2IP
.| TmE [ Datete TIILE [ Change (] Addition
[ name NAME Coo
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP ) CITY-5T-2P
TFLE + O oelete TITLE [ Change [ Addition § -
NAME NAME :
STAEET ADDRESS | STREET ADORESS .
CITY-ST- 1P - CITY-ST- 2P :
TWILE 1 Delote TIE DO changs [ Addition-
 NAME NAME : '
STREET ADDRESS STAEET ADDRESS
City-S1-2IF GITY-5T-2IP,
13. | hereby cartify that the information supplied with this filing does not quaiity fo: the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information



