2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049569 Apr 19, 2000 8:00 am
b e ecretary of State
KREOCAP, INC.
04-19-2000 90170 002 ***150.00
Principal Piace of Business Mailing Address
4524 GUN CLUB ROAD 4524 GUN CLUB ROAD
SUITE 102 SUITE 102
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334152897 . 8270
Suite, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UB Applied For
70771 Not Applicable
i Count Zi i
“p ountry P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
+ B, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
AJINKYA, ARVIND Strest Address (P.O. Box Number is Not Accaptable)
4524 GUN CLUB ROAD
SUITE 102
WEST PALM BEACH FL 33415 o FL | 2 cos
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.
SIGNATURE
Signatura, typed or printad name of registerad agent and tie If applicdble {NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 , ‘ : )
" i - 10. El F
Tax filing requirernent and eiects o do so. After MAY 1, 2000 Fee will be $550.00 ¢ T,E;t '28,1%33;1?1:@:: rene O ?i.gqol\g);? °
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS :l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Welelg TITLE [ Change [ Addition
HAME AJINKYA, JYOTSNA NAME :
sTREET ADDRESS | 4524 GUN CLUB RD. #102 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33415 CITY-ST-2IP
TILE O Celete TITLE ) ] Change )@ addition
NAME HAME TALASIOLA AND EEW N
STREET ADDRESS STREETADLRESS | 4524 PORTILVD . SuIT (4
CHTY-5T-2IP CITY-ST-2F PALM 13 T (SARSCEVS [~ A% TVATY
TITLE - - - - O petete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTIT¢-ST-2P CiFY -ST-27
TILE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE 7 Delete TNLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemantal report 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 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 attachme ith an address, with all other like empowered.

LT T AL I Y
SIGNATURE: A R ke o [u[ow B1-471B4S 0
{ Wsn&umc OFFICER OR DIRECTOR Date Daytime Phona #




