2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058582

1. Entity Name -

ALICIA'S EAST/WEST ENTERPRISES, INC.
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Mailing Address

364-366 5., STATE RD 7
MARGATE FL 33058

Principal Place of Business

354366 S.. STATE RD 7
MARGATE FL 30068

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic, Suite, Apt. #, elc.
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Jul 27,2001 8:00 am
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. F
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1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnEe FD : [ Delete TIE Dchange  [J Addilion | &S
NAME JARBANDHAN, DHANESHWAR NAME S
sTREET ADDRESs | 364-366 S STATE ROAD 7 STREE] ADDRESS 3
orv-size | MARGATE FL 33068 cn-st-zp i 8
o
e ST O osle e I Do O Asoiion | &
HAME JARBANDHAN, SABINA HAME .
smezT anoress | 364-366 S STATERD 7 STREET ADDRESS [ ¥
orv-51-2¢ | MARGATE FL 33068 ciTy-S1-2p |
TIME O Deletz TNE i [JChange [ Addition N
WAME HAME j‘ B
STREET ADDRESS |~ === = == B " STREET ADDRESS = = B e
. - ee— - - - B s R - . - - - -
CITV-ST.2P CITY-S7-2P i I p
, i
TWLE O vetete TITLE i [JChange [ Addition )
MAME RAME !
STREET ADDAESS STREET ADDRESS i
CITY-51-27 CITY-ST-ZIP !
TME 0 Delete TTLE [3 Change . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , .
CITY-ST-2IP CiTY-5T-21P LE
TE 3 Detet me [ Change [T Addition -
NAME NAME .
STREET ADDRESS ) SEREET ADDRESS
Cy-Sr.2p CITY - 5T-21
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