2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOSUMENT # P95000094069 Feb 28, 2001 8:00 am

1ty Name Secretary of State
| AMIN ASSOCIATES, INC. 02-28-2001 90119 049 ***155.00

Principal Place of Business Mailing Address

‘

2906 JEANETTE COVE 2906 JEANETTE COVE

OVIEDO FL 32765 OVIEDO FL 32765 w
US

dar T L 7. g ( o
: 296t Jeaypfty (eue 7906, Jeanelte  Cene
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
iy R
; City & State Cily & State | . 4. FEI Number Applied For
| ule Ao FlL OV € do I - 59-3351699 Nat Applicable
i Zip Couniry Zin Country ) $3 75 itional
! . - , 5. Certificate of Status Desired 0 - £ Additiona
L %2768 U st FL=32765 Lsa Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
i AMlM’ RAJ R Street Address (P.O. Box Number is Not Acceptable)
1‘ 2906 JEANETTE COVE
1| QVIEDO FL 32765
| Cit = Zip Code
I / FL
! B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE Ragi Mo, RRdn v 2[2ifel.
Signature, lypodﬁ)pnnted rare of registered 2gert and titls  apnlicable {MOTE: Reg stered Agent signature required when reinstating) LATE
=
g
| . . - . . -
H 1 FEE 2415
: 9. ih\s;cr)]rporanc‘m |s:rl]ttg;blg tcl) se[lgs;gréts Intangible . FIEEE:JOW... FrRE |E§ $’132.’_0i} 10. Election Campaign Financing $5.00 May B
H ax tiing requirem nd elec 0 50. > After MAY 1, 2001 Fea will be $556.00 Trust Fund Contribution. BY  Added to Fees
: {See oriteria on back) (1} Make Check Pavable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TTiE D [ celete e [ Chazge [ Addition
T NAME AM|N, DILIP A NAME
STREET ADDRESS % 2906 JEﬁNEﬂE COVE STREET ADCRESS
CITY-ST-2iP GITY-5T-2IP
; QVIEDO FL 32765 ]
LTI D U Delete TITLE, ] Charge [ Additicn
| HavE AMIN, RAJU R NAME
' STREET AODRESS % 2906 JEANET[E COVE STREET ADDRESS
, Gily-ST-Z1P 0V|EDO FL 32765 CITY-ST-Z18
e [ Delete TTLE 3 Change  [] Addition
% MAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-87-21P CiTY-ST-21F
. TITLE O pelete TIILE [ Crange ] Addition
' onamE NAME
! STREET ALDRESS STREET ADDRESS
| oy-gT-zp CITY-57-2P
L me T Delete e [l cChange [ Adition
ONAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: Rollinpni 2]21 e NeT - T36- 2735
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Tate Mgt re Phore #

CR2E034 {10/00)



