2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# $4b000 0 N3U3Y

1. Entity Name

T

vy

Principal Place of Business '

|a%00 Bt'sc&\p\/{-, QLvd -
CNamt, AL 3319/

Mailing Address

2. Prmc\pal Place of Busme

_A.jpbels.séld Miami

3 Mailing Address

300 Bisjne i,

Suite, Apt. #, etc.

Suile, Apt. #, etc.

Jise w

FILED
SEUEETARY OF wlsl
TYISION OF CORPOR !\TIEH“

QOMAY -8 PH 2:30

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
“\ A,“\ M[A.A_,(_l . 'PL’ bg‘ - 06 95‘4 82 Not Applicable
Zip Country $8.75 Additional

238 | U

GA-

23151

. C%HR%

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Mnesh Pros ud Wl‘ “"4

(A3 B

NAM, £ D l%l

Nere BIHLWAN  cHANDRA Y

Street Address (PQ. Box Number is Not Acceptable)

12300 BISCAYNVE 8ivid-

Y MIAML

L [ 8%5fe !

our

8. The above named entity submits this statemewﬁl

SIGNATURE

f changing its registered office or registered ageii}r@w the State of Florid
—-_—--M7

Nlls 1 gpplicable

(NOTE: Registered Agent signature required when rainstating)

= DATE

" °9," This Sofporation is eligibla 1 satishy %5 htangitie
Tax filing reguirement and elects to do so. E/

= ——

10 Elecnon Campalgn Finansing
Trust Fund Contribution.

Added to Fees

T"$5.00 mayoe

{See criteria on back)
11. : QFFICERS AND DIR

. . CITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p R!FS\ peN7] O Delete TIE [3 Crenge (] Aaditen
NAME BROWAN CMMA»QLW NAME FOOOODZEsSg94 7 2
STAEET ADDRESS |AZ00 B|&CA\,'N&, STREET ADDRESS —05/24/00--01 100015
Ciry-51-21P CITY-ST-2IP sokk 1 050, 10 %150, 00
me SE F/ [ Delete TIE Ol Chenge [ Addition
NAME 'MAL 'PlZASﬁD wa— NAME .
STREET ADDRESS STREET ADDAESS -
CITY-57-71P E\A“\ s Bl '2:31‘3[ OITY-ST-2P
TITLE [ pelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
oITY-51- 2P CITY-5T-2P |
TITLE O velete TITLE [ Change [ Addition
NAME NAME 4\\5\
STREET ADRESS- STREET ADDRESS
£ITY-5T- 2P CIFY-ST-ZIP
ME - ) - T T T (2 Delets TITLE - [} chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-7P
TMLE [ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not guality 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or airector

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
gnt wn%ﬁ a

changed, or on an attag ddres

SIGNATURE:

r like empowered.

" Buvwal CUANDRAN PRes1 PENT

SIGNATURE AND‘I'YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date .39 S"

CR2E034 (9/99)



