.

1/8/2003-90071-048-5158.75-$158.75

2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UHRR

DOCUMENT #  P96000020418 N/ it/
1. Erfiity'Name Q\J (5 03 JAKH 20 Al 52
NETWORKNMAX-WAREHOUSENC. = :
METWORKMAX, TG, (CHANGE) / SECRETIRY OF Sy
Principal Piace of Businass Maiting Addrass ALLARAYSEE TR Opy 1G4
6301 S HWY 1792 6801 § HWY 1732
FERN PARK FL 32730 FERN PARK FL 32730
220 JooKaur PLALE | 298 SaKout Peacs |
_55331 A_Fg ei#c/OD 3&:‘?& Et'a' |60 (0 CHECK HERE IF MAKING CHANGES .
City & State City & Stale 4. FEI Number Applied For
ATTLANY  FPL MALITLANG  FL 268363450 o o
%‘;}5{ gﬁlz&l é 6 §'22 ’7 s ‘ gﬁ"ﬁ l\] 6 (_:—- §. Certilicate of Status Dasired M Eeaa ggqmd;nonal
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
— e ' e AT P SUKR S —— —
ml(gmn:"?éa RAJENDRA yi,\ddraf (PO. Bo Nurnber is NgAcceplabé
FERN PARK FL 32730 ‘ SuxtE #/ OD

"MATT LAN] FL | §3%5

8. The above named entity submits this statement for the purpose ot changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obhgations of registered agent. .

SIGNATURE _
Signature. typed or arnded name of mgistared agent and ube o epolicatie. . {MNOTE: Regisiered Agent signaturp recuinsd whan runstaﬁ:q) DATE
FILE NOW1!! FEE IS $150.00 : . L
L 9. Election Campaign Financin,
After May 1, 2003 Fee will ba $550.00 Trust Fund Co:lrgbr:.nion‘ ¢ [} gdiﬁ?uh:aezse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KIS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me PVTS R e FVrs - WChenge ] Aodion
N RAMKHELAWAN, RAJENDRA ‘ NAE NALIA 0. SUKKDED
smeeT AboRess | 6801 S HWY 1792 STAEET ADDSESS ZZOLQQKOUT PMQG'#:/OO
QITY-ST-2P FERN PARK FL 32730 . ) oIy-St-21p M ALTLA Y B
TME . - [ Delete TMLE [ Change [ Addition
NAME N NAME .
. STREET ADDRESS STREET ADDRESS -
CTY-ST-2P ] _ CITY-ST-2P
me ' 3 oelete § e ’ Oichange [ adition
NAME : NAME - T
STREET ADDAESS o STREET ADDRESS - S o
CTy-Sr-mP - CTY-5T-2P .
TIE [ Deiete TME . O Change [ Addition
NAME o _ NAME
STREET ADDAESS eyl STREET ADDRESS
Cmy-ST-2p ChY-ST-21P
"1‘1-5 - 7 petete e, [3 Change [ Addition
NAME il TN - - -
STREET ADDAESS a STREET ADDAESS
CITY-§1-2P s 7 cer R CImy-ST-2p
TIMLE O Delets TiTLE [J Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CHTY-ST-21P

12. 1 hareby cerh‘lg that 3he intormation supplied with this filin 3 does not qualify for the exemnption stated in Section 119. 07&3)( 1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the recelver or Irustee empowerad to exacute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an addrn wilh all other like empowered. M
SIGNATURE: M@W BB T3 %9 ‘

BIANATURE mnwpen R PRINTED nuuan SHINING omc?on DIRECTOR L4 Date Dyt Phone #

/VMW/VMW 7 iz

CRIEQ34 (10/02)




