2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P96000078484 May 10, 2001 8:00 am
CAUSEWAY FINA, ING Secretary of State
S 05-10-2001 90093 004 ***150.00
Principal Piace of Business Mailing Address
12300 BIS. BLVD. 12300 BIS. BLYD.
MIAMI FL 33181 BMIAMI FL 33181
L o L A RAEAT
IR200 B isCAYNE &lva-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
ﬁfl ['A /UI ' ' 65-0695482 Not Applicable
ZIDBB /8 i CEZ”:WS%A i Zp Gouniry 5. Certificate of Status Desired O ?i-zesqﬁ?:ciiﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisfered Agent
Nam - N -
CHANDRAN, BHUWAN " Vimal PrASAD
12300 BIS, BLVD. Street Address (?O Box Number is Not Acceplable)
o MiAM] FL [ 55731

8. The above named entity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, .
SIGNATURE N““"g: 4 LA VIMAL., PRASAD 4 / 4 /O-é

S'ignature‘ typed cr printed name of registered agent and titly if applicatls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ‘ . ) .
0. Election C: F
Tax filing requirement and elects 1o do so. d After MAY 1, 2001 Fee will be $550.00 Trizt‘Ezndagf;‘,?guﬂg:nmg | fdsd.‘gi(t)oh‘llzzfe
(See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD lete TITLE Pﬂ ESY DE MT ) SEC, TR, BCange [ Addtion
NAME CHANDRAN, BHUWAN NAME VimAL PRASAD
STREET ADDRESS | 2000 HARDING STREET STREET ADDRESS ) L F e e 5, ;
CITY-ST-7IP HOLLYWOOD FL 33020 CITY-ST-2P I/O - /-5"/ 5 / A/(//?ﬂ'f/, ;'/ 3?/69
e STD )XLDa[ete TILE SECRE 77‘3/2/ o TR ESUIQ&K Chefinge [ Addtion
HAME PRASAD, VIMAL NAME _ o
semeeT A00RESS | 110 NW 154 STREET smeeranoeess | (1D Al 15Y STree f
CITY-ST-2IP MIAMI FL 33169 CITY-ST-28P /L—{/ﬁw/’l/]/ , 45’( . 33/69
e £ Delote TITLE VICE PRESIDEMT [ Change  [DAddtion
z::EiTADDRESS z?:EEET ADDRESS QRISH c- KUR'YAL'
CITY-ST-74P CITY-8T-7Ip \;V?Lm ‘ISFL".L‘E_’T a3 }69
TITLE 7] Delete TITLE i i 4 {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$T-2P
TILE T Detete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify 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 | am an efficer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: _ X\fwal Prasad  VIMAL PRASAD dlelfol 382, (g3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone #

0620275

CR2EG34 (10/00)



