S
FILED
N FOR PROFIT CORPORATION Ma 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
05-02-2002 90110 029 ***150.00

DOCUMENT # P G 000 87) &2
1. Entity Name H‘ H m PROH_:Q’T,'C;‘J/ //1C. ‘

DO NOT WRITE IN THIS SPACE | .

2. Principal Place of Business . 3. Mailing Address
2£26  Kmps pam+s D846 [<inag psini

Sute. Apt. #etc. (] T /)Q}'(L;}Cl,g Suite, Apt. #, etc. ﬂ ! Pox Kwuy DO NOT WRITE IN THIS SPACE

City & State City & State _ 4, FEI Number - — — Applied For

O L Cn C{/O -FL : O’Y[Mdo pf’ < §— S 38 625 y Not Applicable

Zipg 2879 L,C_E’“j"‘(’jgl 7 % 22915 Countye o, A 5. Certificale of Status Desired ~ [] gg-zsqtﬁ:’e";‘m“‘

== w"' 7. Name and Address of Current Registered Agent
Narre -
pqlei Pyabodh C
DO NOT WRITE | Street Address (PO. Box Number is Not Acceptable) . . . e oo - i

“TTINTRISSPACE [ @y oyerm a0 2

City p,,l.., gt @ .S])y,ﬁ/? FL Z:'Dgczjej 0! Gl

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State 5{Florida.

SIGNATURE .
Signatura, typed or printed name ol reqisterad agent and titie if applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
. - . : January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . . . .
Tax fiIingfrequirememgand elects toydo o 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See crileria on back) O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
e crilsria on Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |
TITLE P}'ch'd?’n & B TITLE
NAME SIMGH, R . HAME
STREET ADDRESS | 2 STREET ADDRESS
CITY-57-2IP & E’é’ JL &U 0 #—a): = ”'c P oITy-s1-2P
e Orieute Fe 3 Ame
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE TITLE
NAME NAME

STREE s |. STREET ADDRESS '
cwsTTﬁ?:ES T CIY-ST-2IP Do NOT WRITE o

L e e B T IN TH'S SPACE
NAME __ R NAME : .
STREET ADORESS |~ STREET ADDRESS : R
CITY-S3-21P CTY-ST-21P
TITLE TITLE
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-31-2iP
i3 i3
NAME NAME
STREET ADDRESS STREET ADRESS

W CITY-ST-27 CITY-S$7-2P

‘i>3.‘ I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthsr certify that the information
Nindicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of:the corporalion 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 on an

attachmenl with an address, with all other like empowgred. .

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytirng Phona #

SlGN\;\\T‘U{QE: LYG.\: Qp ! 4 ] 22 2et >
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