2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # P96000077226 Feb 01, 2000 8:00 am
L |+ ey s Secretary of State
*i KABIR ZIA INC.
h 02-01-2000 90047 030 ***150.00
Principal Place of Business Mailing Address
2974 GRIFFIN ROAD 2674 GRIFFIN ROAD
DANIA FL 33312 ' DANIA FL 33312-5648 v a4 AV AE
- T e L B TR 1 .
2. Principal Place of Business ST EAsMalling Addresss . . -
. - e - T
' Suite, ApL. #, olo. Suite, ApL. #, etc. ' © DO NOT WAITE IN THIS SPACE o
City & State _ City & State 4. FEI Number | |Applied For
650691231 o Ampleatic
Zip Country . Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name
RAMCHANDANl’ HAMESH Street Address (P.O. Box Number is Not Acceptable)
2974 GRIFFIN ROAD .
DANIA FL 33312
’ City FL | Zip Code

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 Fiorida.

-

SIGNATURE Ed

Signature, typad or printed nama of registered agent and titla if appficable. (NQTE: Fieglslsm-d Agent signature raquired when rainstating} DATE
9. This corporation s eligible to satisfy its lntangible FILENOW! FEEIS $150.00 _ | . . e o
~ Tax filing requirement and alects 1o do so. T Adter MAY 1, 2000 Fee Will be $550.00 =A0.-Elsction.Campaign Financing 0 $5.00 may Be -
ho : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPVS O batete TITLE [ Change [ Addition
NAME RAMCHANDANI, RAMESH NAME
sTReeT ADORESS | 2874 GRIFFIN ROAD STREET ADDRESS
CITY-ST-2P DANIA FL 33312 CITY-ST-ZIP
me T . O Delete TITLE [ Change ] Addition
nwve .. | RAMCHANDANI, RAMESH NAME
STREET ADDRESS | 2074 GRIFFIN ROAD STREET ADORESS
omv-sT-2P " - DANIA FL 33312 CITY-ST1-2IP
TIILE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-21P
TITLE . [ Delete TITLE . : [ Change ] Addition
e . B ) NAME L . ' -
STREET ADDRESS "~ SIHEET RDRESS = — = i
GITY-ST-2IP CIrY-ST-2IP E _
TNLE * O oelete TILE : :mlr:[:gngngeﬂ;;._[] Addition
o e RE 0
STREET ADGRESS ’ : STREET ADDRESS
(BITY-ST-2P CITY-ST-2P , .
e oo o0 TITLE “[change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CNY-51-7P N CITY-$T-21F

12. | heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({), Flarida Statutes. | furthar certily 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 | 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 121if
changed, or on an attachment with an address, with all cther iike empowered.

LSIGNATUFIE: ' Soenc Meondona

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




