" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P96000071073 May 05, 2001 8:00 am
1. Entity N
S RooD. NG Secretary of State
T 05-05-2001 90831 042 ***150.00
Principal Place of Business Mailing Address
1537 SHADY QAK DR 1537 SHADY QAK DR
KISSIMMEE FL 34744 KISSIMMEE FL 34744 .
T s s LA R
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0689653 Applied For
Not Applicable
P Couniry Zip Country 5. Certificate of Status Desfred | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 3 -
VAHARALA. KIAN S T NCKonT Keatnodi o :
? Street Address (P.0. Box Number is Not Acceplable) i
1537 SHADY OAK DR ;

KISSIMMEE FL 34744 5{ OlR <.C \\QQ,KCJ&G\\) "T‘(\Q
Tyl d O FL | 5389.C7

8. The above named entity sfomits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
- e ~
SIGNATURE jA/ EMO&CS" ~— O R~ ﬁxlﬁ o\

Signature, typed rpmnt‘aginame of registeMel agent and tille f applicatle {NOTE: Registered Agen! signatuce required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N ‘
. . ) 0. Election Cam F in
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.80 Trustl Fund Cgrilr?sunz’jnc ¢ ! fc?d.tgj?ol\gg;sae
(Ses criteria on back) i Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE (] Change  [T] Addition g
NAME KAPADIA, ANIL NAME =]
STREET ADDRESS | 1537 SHADY OAK DR STREET ADDRESS 3
CITY-ST-2P KISSIMMEE FL 34744 GITY-§T-21P ug
TiTLE viD O Detete TITLE STD o Crange [3 Addion | (X
NAE SHAH, VISHAKHA D NitE SHe WY e
STREETALDRESS | 2345 GARDENIA ROAD STREET ADDRESS \Q c& 6&9(\ e W;,\ CXn
CITY-ST-2IP DELAND FL 34744 CITY-ST-2IP LA WL (\(\P\—Q_\‘ 3 27 L\é
THTLE [ Delete TITLE \J i) [ Change ﬂ Addition
) v
NAME HAME N \ o M&C&A <y
STREET ADDRESS sreanness |2 O\E €. Al deotoas i
CITY-ST-2P CITY-5T-2P Sl oaa ‘\ o WL 3&-Y ;{‘
TITLE ] oelete TITLE ] Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iF CITY-5T-21P
TITLE ] Delete TILE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TIELE (] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-$7-2/P

13. [hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 11%.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 gzrustie empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmenj wi ress, with all other like egpowered.

SIGNATURE: (2 S SO b-\ Q280D

SIGNATURE AND ‘YPE? OR PRINTED PQME OF SIGNING OFFICER OR DIRECTOR Date
7

Daytire “hone #




