2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

rriasmnl

DOCUMENT # P95000069284 May 19, 2000 8:00 am

KULHARI INTERNATIONAL TRADING, INC. Secretary of State
R .. ’ ) ' 05-19-2000 90100 014 ***150.00
Principal Place of Business Malling Address
10021 PINES BLVD. 10021 PINES BLVD.
STE 213 STE 213
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6168
i v AN WA M A

Suite, Apl. #, elc. Suite, Apt. #, alc. % DO NOT WRITE IN THIS SPACE
55 F0 ) QAKLRAD P&au?aum 420 NW F - SE.

City & State City & State 4, FE| Number Applied For
(Avpeenit , FL Pcmaeors hinves  FL 65-0607418 Not Applesbia
_ 2P e | Country_ . | ZiD . auntry P v ) "$8.75 itional |~

5 2 5‘ 3 ] p‘ P R 2230 2—Lf CB’\.‘O y i . | 5. Cértificate of Status Desired O gee Reqtﬁ?;gnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KULHAR'. NOUPUR Sireet Address (P.O. Box Number is Not Acceplatle)
8420 NW 7TH STREET
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie. {NOQTE: Registered Agent signature required whan rainstating} DATE
ot sens o dota " | Ater MAY 1,2000 Fopwil bo S5S000 | 1% EClnCompagFranciog - $5.00 way
e ) ’ * Trust Fund Contribution. O Added to Feas
(See criteria an back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TITLE O change [ Additien
NAME KULHARI, NOOPUR HAME
STREET ADDRESS | 8420 NW 7TH STREET STREET ADDRESS
orv-s1-2¢__ | PEMBROKE PINES FL 33024 civ-st-2p
TILE VP [ pelete TITLE [JChange  [J Addition
NAME KULHARI, VINOD NAME
STREST ADDRESS | 8420 NW 7TH STREET .. - STREET ADDRESS
omv-st2P ™" | PEMBROKE PINES FL 33024 cr-sT-2¢
TINE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIF
TIMLE ] Delete TTLE M change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-7P GITY-5T- 218
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity 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 corparation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 if
changed, or on an atlachrnent with an acdress, with all other like empowered.

L3

SIGNATURE: Boar ¢ Naopur KuLr AR “’,/o%’,/ao (9 54)4 38 M

SIGNATURE INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrna Phone #

CR2E034 (9/99)



