L ¢

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093262

FILED
Mar 01, 2001 8:00 am

1. Entity Name

Secretary of State
ASHANKHA, INC.

03-01-2001 90057 047 ***150.00

Principal Place of Business

1 NW 29 TERR
SUTB\IMS7 B
MIAMI Pt 33172

Mailing Address

R Trust Fund Contribution, Added 10 Fees
(See criteria on back)

J

us
3511 N.W. 113 COURT 3511 N.W. 113 COURT
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
MIAMI,FLORIDA MIAMI,FLORIDA 58-3422049 Not Applicable
3 Zi Count Zi Count it
2133 If7 g UOSUFKV ?;p3 178 Ugu‘;‘ & 5. Certificate of Status Desired | gg';guﬁfgg"’”al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
MNarme
SCHIFF’ JAMES M Street Address (P.O. Box Number is Not Acceptable)
9130 SOUTH DADELAND BLVD
| SUITE 1809
MIAMI FL 33156 o TREES
1y
e
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 Florida.
. SIGMNATURE
signature, typed or printed name of registered agent and %ile if applicable (MOTE: Registered Agent signature reouired when reinstating) DATE
I 9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 .
) 't ' 10. i ign Fi i
! Tax filing recuirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Eiection Campaign Financing $5.00 may Be
|
|

Make Check Payable to Deparimeni of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 7 Detete TiTL'f: KITCHLOO . ASHOK B Change (] Addition
HAME KITGHLOV, ASHOK NAME '

STREET ADDRESS | 165 DOCKSIDE CIRCLE STREET ADDAESS 165 DOCKSIDE CIRCLE

or-sT20 | WESTON FL 33327 CITY-§T-21p WESTON, FLORIDA 33327

TLE [ Delete MLE [J Crange [ Addition
SIAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IF

TITLE [ Delete TITLE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-21P

TITLE [ Detete TIME [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CATY -§F-21P

TITLE O pelete TITLE O] Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$7-2P CITY - ST-Z1P

TITLE O Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-51-21P GIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemesjtal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or d|recior

of the corporation or the receiver or/lustee empowered (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witi ap a I other like empoweared

SIGNATURE: - ' /}6/’—"':/ Asrok JKiTes#A ) L2180 568547 ?‘/S?f

SIGNATURE AND TYPED CRIEEINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dawe Daytire Phone #

CR2E034 (10/00}



