2000 UNIFORM BUSINESS REPORT (UBR) FILED

fERRLrEsy)

DOCUMENT # P96000084897 May 02, 2000 8:00 am
R Secretary of State
KARMCO INT-EX-M USA, INC.
05-02-2000 90010 033 ***150.00
Principal Place of Business Mailing Address
10611 NW 6 COURT 10611 NW 6 COURT
PLANTATION FL 33324 PLANTATION FL 33324-1004
S v IHEIRAARARAT T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cii;' & Stale 4. FEI Number Applied For
65-0?02935 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
' o B —  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALSANIA! MANSUKH Street Address (P.O. Box Numl;er is Not Acceptable)
10611 NW 6 COURT
PLANTATION FL 33324
City FL Zip Gode

4

SIGNATURE _}
S

e=larac wheneinslatmg)
. . b ; 1]

9. '_;hlsf_tl:lorporat\?n is eliglblde tnla satlsfyc;ts tntangible FILE NOW!!! FEE IS. $150.00 10. Electian Campaign Financing $5.00 May Bo

ax filing requirement and elects to ¢ so. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contribution. O Added 1o Fees

{See criteria on back) B Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palate TITLE [ change [ Addition %
NAME DALSANIA, MANSUKH NAME - {;—’—
STREETADDRESS | 10611 NW 6 COURT STREET ADDRESS =
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP w

o

TIILE O pelele TITLE Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE 3 Delete TITLE ———=- --- « -~} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this repori or supplemental repert is frue 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 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 12-0r Block 12 if

changed, or on an attachment with ag_address, with all other likg empowered. 9579 -
SIGNATURE: Mﬁ-N.SUkv‘{.AMSﬂM/A 4/'/!{/ oo BZ0-49)

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




