1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

(g L4
DOCUMENT # P95000074847 - | Apr 16,2001 8:00 am
1. Sy Name ecretary of State
BABA INTERNATIONAL, INC.
et . 04-16-2001 90065 023 ***150.00
e
Principal Place of Businass Mailing Address
177 PEMBROKE RD M77 PEMEROKE RD
PEMBROKE PINES FL 33023 PEMBROKE PINES Fi. 23023
Sulte, Apt. 4, erc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numﬂer 650610159 Applied For
Mol Appficable
—dpe~ | Cownw - @ o Coumty - _|_5. ceniticete o staiiis pesrea " F1 ™ "$8.73 Adattional-
' - ‘ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DARYANANI, KAMLESHWARI .
: . Streét Address (P.O. Box Number is Not Accaptable
7177 PEMBROKE RD (PO Box praoie)
PEMBROKE PINES F1. 33023
City FL J Zip Cado
8. The abova named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida.
SIGNATURE ; : :
Signaturs, typad or printad nar of registorad soent and te if aoplicable. {NQTE: Reyg: o Agent sigr required when rei ing) DATE . "
9. This corporation is eligible to satisty its Intangible " FILE NOWI!! FEE IS $150.00 lect i Financi
_ . Tax filing requirement and elacts t do so. e _After MAY_1, 2001, Fee wil! bo $550.00 — — |- o ?%;rg—,% Coﬁt:r?g_uu:riﬂmg—a - fggq oh:_.::sﬂe - -
(See criteria on back) (| Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O pelete Tme Ol Change ] Addition | 8
NAME DARYAMANI, KAMLESHWAR! HANE - =
steEt auokess | 7477 PEMBROKE RD STREET ADORESS 3
coy.sr-ar__ | PEMBROKE PINES FL 33023 i ) CTY-ST-2P o
e = - O oelee e ) T T Cicene O g |
CHAMErm e | e i e 2 e = ; O : :
STREET ADDRESS STREET ADDRESS
CY-5T-2P : ciIY-ST-2IP
e 7 Defete TME : [ change ] Addition
NAME NAME
STREET ADDRESS ~ || STREET ADDRESS
Y- sT-2P coy-SI-2p
ms [ Detete e [JcChange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2 Cny-§1-2P
TITLE [ peete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
e [ delete Tme O crange  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
3. | hersby certify that the Information supplied with this filing does not qualify for ihe exemption stated in Section 119,07(3)(i), Plorida Statutes. | further certily that the information
indicated on this rapof or supplemental. rgport is rug and.accurate-and that my signature shail have tha gama fegal.effact as if. made under_oath; that.| am an officer or direclor -
of the corporation or thé récaivar or trustee empowered 1o exacute this repon as required by Chamer 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmsnt wilth an addrass. with all other like empowered
SIGNATURE: =K oy~ ~KAMUE IR DARYARAR)- - - 3 :d> -2 .
ol Daytima Prone 4




