2000 UNIFORM BUSINESS REPbR_T {(UBR) FILED

1. Bty Name Secretary of State

MIRAJ, INC. 05-23-2000 90263 018 ***150.00
Principal Place of Business Mailing Address
2525 NW 2ND AVE 2525 NW 2ND AVE
MIAMI FL 33127 MIAMI FL 33127-4305
S TR e |
e e T Ly e,
e —— B
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPA -
City & State City & State 4. FEI Numper Applied For
65’%15153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [1  98+19 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
_SHAHr MAHESH . ' Street Address (PO. Box Number is Not Acceptable)
2525 NW 2ND AVE
MIAMI FL 33127
1, e ) . P
S 30 e m City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE — Z‘.{"j-g' Lea— -
Signargfe, typed or printet name of registered agent and titta it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
B ;_9. This corporation is-eligible-to satisty.its Intangible. _|.. .. .FILE.NOW!! FEE IS $150.00 10, Election C an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ~ g Tjg’gﬂ; d-ag;ﬁ;?’” inancing nEh $5.00 May.Be_—
= ibution. Added to Fees
(See criteria on back) A Make Check Payable to Department ot State | ~—— e =
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Gelete TLE [Jchange [ Addition
NAME SHAH, MAHESH NAME .
STREET ADDRESS | 980 NE 170 ST #112 STREET ADDRESS
CITY-ST-2IP NO MiaMl BEACH FL 33162 Uy -ST-2IP
me [ VSD- [ Delete TILE O change [ Aadilion
NAME SHAH, PRITI M NAME
STREET ADDRESS | 980 NE 170 ST #112 STREET ACDRESS
cmv-S™2P | NO MIAMI BEACH FL 33162 ciTY-s1-2p
TME [ Delete e [ change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIy-S1-2IP CITY-ST-2IP
TILE O pelate TITLE [ change [ Addition
NAME NAME . ,
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP B
CME. | el e e R TILE T s o . cnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS .|| STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

» 13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), 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 (egal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed., or on an attachment with an addresg, with al} cther like empowered. -

mem o SRR T Y e e [( Luy* ;
SIGNATURE: Q eyl I A T T R "»zf' 2o Q}rm6'1906
SIGWUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Cr DIRECTOR Date Dayume Phong # J

8 .
-

DOCUMENT # P95000069558 May 23, 2000 8:00 am

CR2E034 (9/99)



