FILED

UNIFORM BUSINESS REPORT (UBR) MSaY 0?9 200?} gt(’? am
1. Entity Name 9 05-05-2003 90700 035 ***150.00
MITHWANI, INC.
Principal Piace of Business Maifing Address -yge
6191 9TH 8T, S. 6191 9TH $T. §. ‘LlUJbﬁlﬁ
ST.PETERSBURG FL 33705 ST.PETERSBURG FL 33705
2. Principal Place of Business 3. Mailing Address ”“”“H’I "”l lm“lm Ilm IIM"“' I]Ill ”"' “m lml II” }“‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-33?9596 Nat Applicable
&P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
ToTm e TT T T e e Name - T T
AZ'Z’ MITHWAN) Street Address (P.O. Box Number is Not Acceptabie)
6191 9TH ST §
ST PETERSBURG FL 33705
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I.am familiar with, and accept
the obligaticns of registered agent._‘;.‘,_:‘,":
. R
SIGNATURE :
Signature, typad of printed name of registared agant and title if applicable, {NCTE: Regislored Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
. Electi F
Atray 1,200 e wil o 55011 oo G 1 $5.00 ey
Makeigheck Payable to Florida Depariment of State '
0. QOFFICERS AND DIRECTOQRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE Ol cnange [ Adeition
NAME MITHWANI, AZ1Z NAME
STREET 4DORESS | 6191 9TH ST SOUTH STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 33705 CITY-ST-71P
TITLE sSh B [ pelete TITLE O Change [ Addition
NAME MITHWANI, REENA NAME
STREET ADDRESS | 6191 STH ST SOUTH STREET ADDRESS
oni-s1-2¢ | ST PETERSBURG FL 33705 omy-st-2¢
TITLE O Delete TILE [ change [ Addition
ANAME = e s - - R NAME et e e e e —- .
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-§T-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITy-8T-2IP
TITLE [ Delete TIME ClChange [ Addtion |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete TME [Ochange 0O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-ST-212

12. | 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 reporl or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, ar on an attachment with.gm adgress, with all other like empowered,
SIGNATURE: ' == QUIRED U 0NE-DD w3 78-bbl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 (10/02)

AV EPSLD



