DOCUMENT #  P96000099918 Fglécﬁ;ff,? %fsé(t)z?tg "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

SAi BABA'S OF MIAMI, iNC. 02-13-2002 90239 020 ***150.00

Principal Place of Business Mailing Address

134-B NE 163R0 STREET MALL 13218 NE 163R0D STREET MALL N e -
“TNORTH MIAMI BEACH FL" 33162~ - ~ T 'NORTH MIAMI BEAGH FL 33162 T

IR

LT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 0366 Applied For
71 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desred ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C DANI, ASHOK Street Address (P.0, Box Number is Nol Acceptable)
1321-8 NE 163RD ST. MALL
N. MIAM) BCH FL 33162
City FL Zip Code
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 Floricla.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicabls. [NOTE; Registered Agent signatura required whan reinstating) DATE
‘ ion is eligi isfy i i SR 1] - SRyt S )
8. ]l'_hlsfﬁ_omgrano_n ‘Sel'g‘b‘j TT Saﬂstfycl;s Intangibie “*FILE NOWI! FEE 15°$150.007=7 <= 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P O Delate TME O Change (] Acdition ) 5
HAME KARAMCHANDANI, ASHOK HAME &
srreeTaoozss | 1321-B NE 163RD STREET MALL STREET ADDRESS 3
CITY-ST-2P NORTH MIAMI BEACH FL 33162 CITY-57- 7P v
[a g
TITLE [ pelete TITLE [ Change (T Addition | S
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE I elete TITLE ] Change [ Addition
NAME NAME
STREET AQDRESS 1 STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-7IP
TITLE ] Delete TITLE [J Change [0 Addition
NAME NAME
S‘\[HEET ADDRESS v R STAEET ADDRESS
ervst-ze | DT T A v o Romstmze o
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IF CITY-ST-ZIP
i
13. | hereby certify that the informatidn 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 supplgmental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director -
of the corporation or the receivel empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if =
changed, or on an attachmept“wih an addfess, with all oiher like empowered, JAN 9 ZDDZ
Qﬂ H " A : = 1 “x
SIGNATURE: @ (EkiZ7#1 URE REQUIRED AKARAM, PRESD - 9065-qY4- locd
\i_ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmecron} J Date Daytime Phone #
o ) OR PRINTED NAME OF FICE !




