2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Narmo Secretary of State

ALICIA'S EAST/WEST ENTERPRISES, INC. 05-16.2000 90038 036 150,00
Principal Place of Business Mailing Address
364-366 S.. STATERD 7 364-366 S.. STATERD 7 —
MARGATE FL 33068 MARGATE FL 33068
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65{587040 Not Applicable
- Zip - -] country Zp e | Country: = s, Ganiricans of Status Desied ] $8-79 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARBANDHANn DHANESHWAR Street Address (P.O. Box Number is Not Acceptable)
13355 47 CT

N. ROYAL PALM BCH FL 33411

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title ¥ applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE IS $150.00 0. Election Carmpaign Fi .
- ; X mpaign Financing $5.00 May Be
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addzd to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O vetete Thee 5 Changs ] Addition
NAME JARBANDHAN, DHANESHWAR. NAME
STREET ADDRESS | $3700-BLUBSTONELAKE COURT STREET ADORESS | 364 ~366 8. S7aTE RordD 7
orv-st-2p | DAVIEFL-33326 St \PIRRGAFE, FL.33 069
LE ST [ Deicte THLE ] change [ Addition
NAME JARBANDHAN, SABINA NAME
sTREET ADDRESS | 13780 BLUESTONE-HAKE CUURT stwecaockess | 364 - 386 S STavs RoAD 7
CHY-5T-2IP~ ‘m e T Sy - — - W CHY-ST-IIP _ =) Ty _—_ . -— .yt T R——p——— = -
ey MARGATE FLv 3306s _
Tme O Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2P
TITLE [ pelete TITLE [C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TME . ] petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receivar or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

A £ 't A 2
TEME OF SIGNING OFFICER OR DIRECTOR Date Daylimea Phone #

DOCUMENT # P96000058582 May 16, 2000 8:00 am

U Y

1



