FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # P96000101195 Secretary of State
1. Entity Name 01-27-2003 90177 023 ***150.00
KIMI INVESTMENT CORPORATION
Principal Place of Business Mailing Address -
15212 £. COLONIAL DRIVE 795 CYPRESS GARDEN BLVD. TYvassrv
ORLANDO FL 32826 WINTER HAVEN FL 33880
S S TR A
\Saan &2, Co\oﬁgd&l_\ﬂ_ﬂ%_&magim_ & :
Suite, Apt. #, elc. Sulie, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
2\ LD Clens Lo A il 53-3417009 Not Applicable
Zip Country Zip . Country o . $8.75 Additional
f ~ ( ! f\ ‘ ( o n . O X
BQ-- '3.5 £F'\ 5. Certificate of Status Desired Fee Required
- C; Name and Address of Current Register?%gent ) = .~ . 7._Name and Address of New Registered Agent ..
Name } E
GAcyony MW mng
GANDHI' VWAYKUMAR Street Address {FP.O. Box Number is NBT'A‘E::JepIab'Ie)
795 CYPRESS GARDEN BLVD.
WINTER HAVEN FL 33880 VI21SG Svesed 8 Clrase Do
- City . v Zip Code
TAMPCR FL |3R2%

= [ne obligations of registered agent, ——— . .

8.y he above named entity submits this statement for the purpose of changing its registered office or re'gislerecﬁ‘agent, or both, in the State of Florida. | am familiar with, a‘nd’accepl

| N o S o\war
SIGNATURE e — : \ (8] \0‘3 ’
Signature, typed or printed name of registered agant and title it applicatle. (NOTE: Ragistered Agent signatura required when reinstaling) DATE:
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees
Malke Check Payable to Fiorida Department of $late
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ pelete TITLE {"‘\b /Q(Ehange [ Addition
L]
NAE GANDHI, VIJAY I Craemasy AW 9@,
streeT ADDRESS | 15212 E COLONIAL DR STREET ADDRESS \--\3‘ - e
ov-st-7e - |ORLANDO FL 32826 CITY-§T-7IP — mi‘a p B%M&Ld&cg N Q"'; : :’.m—
TITLE [ pelete MLE I change ¥ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP )
TITLE e e =~ - =[JDolete.s-~ . JoOmE. Lo | L . N - r o= =] .Change .. [ Addition_
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 3 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 velete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the imformation
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 t am an officer or directar
of the corporation or the recelver or trustee emoowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Keoen, olpolen, %3 cngnwad.

NDTYPED QR PRINTED NAME OF SIGRING OFFICER UH HTAECTOR. Datd Dawime Phone #

e

CR2E034 (10/02)

- AT



