2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P95000078105 ng 0412002f8S(t)0tam
1. Entity Name ) ecre al y O a e
‘DURGA HOTELS INC. 02-04-2002 90124 025 ***150.00
Principa! Place of Business Mailing Address
) '3'22“),'0/3 HWY £.0. BOX 1405
. SUNSET INN TAVERNIER FL 32619
ISLAMORADA FL 33036 us )
- A L
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—061222? . Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additiona‘l
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - “Name~ — T " T - -
MEHTA’ PRADIP M. Street Address (P.O. Box Number is Not Acceptable)
82200 O/S HWY.
SUNSET INN
‘i:’iLAMOHADA FL 32819 City FL Zip Code

ktaternent for the pur ebarIing its registered office or registered agent, or both, in the State of Florida.

8. Fhe above named entity subm

»
SIGNATURE ' ~ T // 9 /0 =
Signature, typad or p:lxtd’nan/ of registered g plicabie, {NOTE: Registarad Agent signature required when rainstating) / 7 pate
o
B e | ot roe s sogy | " PocinCarosim g $5.00 ey
o : ' * Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE S O Delete e [ Change [ Acdition
NAME MEHTA, PRADIFM RAME
sTReeT ADoRess | 82200 O/S HWY., #127 STREET ADDRESS
crv-st-ze | ISLAMORADA FL CITY-ST-2P
TITLE 0 [ Delete TMLE Ol crange [ Addition
NAME MEHTA, ANKUR P. NAME
STREET ADDRESS | §2200 OFS HWY., #127 STREET ADDRESS
emv-st-zp | ISLAMORADA FL CITY-ST-2IP
TIME 10- . . . O pelete TITLE . _.[J.Change (T Addition
NAME MEHTA, SEJAL P. NAME
STREET ADDRESS | 82200 OfS HWY., #127 STREET ADDRESS
CITY-ST-ZiP ISLAMORADA FL CITY-ST-ZP
TITLE PSD [ pelete TLE [ Change [ Addition
NAME MEHTA, PRADIP M NAME
streer anoress | 82200 O/S HWY., #127 STREET ADDRESS
ory-st-ze | ISLAMORADA FL oY-ST-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TTLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IIP CITY-$T-2P

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 certify that the information
indicated on this report or supplemental repart is true and accurate agg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteedypowered to execuls tifig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgrey ApFaTi-

SIGNATURE: ___SIG{2X QUIRED fr/qﬁL' 1.3 §r90 ]

che Daytime Phona #

e

CR2E034 (9/01)




