2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016922 .
1. Entity Name - Jan 19, 2000 8.00 am
BEVERLY EXPANDS, INC. Secretary of State
) 01-19-2000 90124 025 ***150.00
Principal Place of Business Mailing Address
1535 MADRUGA AVE 1535 MADRUGA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3002
1 Uit v
A s RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State Gity & Stala 4. FE{ Number Applied For
65-%4 1297 Not Applicable
i Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) ‘ Fee Required
- » —— . . 6. Name and Address of Current Registered Agent . _ __ . . . | .. . 7. Name and Address of New Registered Agent
Narne
LAKHANL BHAIRAV] Street Address (P.O. Box Number is Nol Acceptable)
1535 MADRUGA AVE .
CORAL GABLES Fl. 33146 '
City FL Zip Code

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

CR2E034 (9/99

SIGNATURE
. . Signature, typed or printad name of registered agent and ttie if applicabla {NOTE" Registered Agent signature required when reinstating) DATE
s v oo ® | aftr Ma 13000 Foa v be Sss00p | - E6n Campaen Frarcing - $5,00 vy o
g re 1 - Trust Fund Contribution. O Added to Faes
(See criteria on back) &l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D O peiete TILE O change [ Addition
NAME LAKHANI, BHAIRAVI HAME
streer ADDRESS | 1535 MADRUGA AVE STREET ADDRESS
CITY-S§T-2P CORAL GABLES FL 33148 CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-5T-2IP
TME- - - [ Detete TILE [ change [ Addition
NAME NAME ' - ' -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-Si-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-21P
TITLE [ Dalste THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity 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 supplernental repart 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 corporation or the recaiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed, or on an attach ntwithka?"fldfi‘res.s;’wi ‘ ell other a empowere}d_ __(Bﬁ @ wa
SIGNATURE: ?@\m of AN ko Braran [AkHw (f@é‘&@@wﬂ!'@ THe

fIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING QEFICER OR DIRECTOR Dato Daytime Phane #

[N

iy




