: ’26%1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027995 ), oy Mar 27, 2001 8:00 am

NG Secretary of State
H WILMING N’ INC. 03-27-2001 20659 011 ***158.75
Principal Place of Business Mailing Address
4243 NORTHLAKE BLVD.. SUMTE D 4243 NORTHLAKE BLYD.. SUITE D
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 A“ Bidvua
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65.0793032 Applied For
Not Applicable
ap Country 2l Country 5. Certificate of Status Desired $8.75 Aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi¥tered Agent
Name
BAROT’ DL Street Address (P.O. Box Number is Not Acceptable)
4243 NORTHLAKE BLVD., SUITE D et Address (P Box Number is Not Accep
PALM BEACH GARDENS FL 33410
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls # applicable. {NCTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligine to satisfy its intangible FILE NOW!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 10. E:ﬁg?iﬁf;gg;‘r?gu';:: neng 0 fgﬂqohé‘aagse
(See criteria on back) ] Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TIMLE O change [ Addition
NAME BAROT, DILP HAME
stree poress | 4243 NORTHLAKE BLVD., SUITE D STREET ADORESS
orv-st-zp | PALM BEACH GARDENS FL 33410 CIvY-ST-7P
M S O Delete TLE Clchange [ Addition
NAME KAKKAR, YASHPAL HAME
sTReeT AnoRess | 4263 NORTHLAKE BLVD., SUITE D STREET ADDRESS
orv-st-2p | PALM BEACH GARDENS FL 33410 CITY-ST-2iP
TILE T O Delete TITLE [Jchange [ Acdition
NAME BAROT, DILIP NAME
sweeT aporess | 4243 NORTHLAKE BLVD., SUITE D STREET ADDRESS
crv-st-zk | PALM BEACH GARDENS FL 33410 CTy-ST-21p
TITLE SvP [ Defete TITLE [} Change [ Addition
NAME WEIR, JOHN F NAME
stReeT aporess | 4243-D NORTHLAKE BLVD. STREET ADDRESS
orv-stze | PALM BEACH GARDENS FL 33410 ny-s1-2p
TILE VP [ Detete e OJchange [} Addition
NAME WHEAT, TIMOTHY P NAME
steeT acoress | 4243-D NORTHLAKE BLVD. STREET ADDRESS
crv-st-zp | PALM BEACH GARDENS FL 33410 GITY-S$T-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied wi oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee emfowered folexec is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Yash Pal Kakka ‘Secretary 3-8-01 561-627-7988

SIGNATURE AND TYPED OR PRINTEI:}ANAME OF SIGNING OFFICER-2E'BIRECTOR Date Daytime Phone #

E

CR2E034 (10/00)



