2000"UNIFORM BUSINESS REPORT (UBR) FILED

(d oo
DOCUMENT # ¥ 9coe00 43¢34 Jul 17, 2000 8:00 am
Corms Thope e Secretary of State
oFfAL 0FELTIES, . P 07-17-2000 90078 018 ***550.00
Principa!l Place of Business Mailing Address
25¥% SuNcomeT BLVD
<—— AV
CANSTAL Aaved Fuawnzp £ Uodruwi s
2. Principal Piace of Business 3. Mailing Address ‘/
‘ . i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -, . .
City & State City & State 4. FEI Number . Applied For
: bale e ¥ do8 12 - Not Applicable
Z. . L - .
P Country Zip Country 5. Cerlificate of Status Desired [ ?8'75 Additional
B . S T . } - . ee.Required
6. Name and Address of Current Registered Agent ~ ~ |~ 7. Nameand Address of Néw Registeret Agent === —=x_ =
Name
?A TeL i ICo ki bon M Street Address (P.O. Box Number is Not Acceptable)
Nzs N Youne Ruv)
‘ N 2
CHierpwAD, FL 22024 City FL [ ZrCoce

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if apphicabila. {MOTE: Registerad Agen signature required when reinstating) DATE

2 T aponorl il el ongte_ . SectonCompnn s $5.00 oy o

g ’ Trust Find Contributions == " —Added to Fees —
(See criteria on back) O !

1. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1t

TITLE P 7 pelete TITLE [ Change [ Addition

HAME PATEL, Kokaca M NAME

STREETADDRESS | WMILE A Yowse BovP STREET ADDRESS

oS | e pomnD, B 32004 anv-51-2°

TmEe ’ [ peete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

e T T Mg e | L T - T ] Change T Ao

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP ]

TITLE ‘ O patete = TITLE [J Change  [] Addition

NAME, NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE : [ elete THLE : [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME [ pelete TIMLE Cdchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ' CITY-57-2P

13. | hereby certif{r'tiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicaled on this repornt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the Teceiver of trustee empowered fo execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or/BIock 12

changed, or on an attachment with an address, with all other like empowered.

. o . A o N
siGNATURE: 0 il fons et Pattdisi, n o tare  Cl30feo Gsedwaz o6e3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬁimﬂ Phone f

CR2EQ34 (9/99)




