2000 UNIFORK BUSINESS REPORT (UBR)
DOCUMENT # P97000041259

1. Entity Name

SAl RAM, INC.

Mailing Address

1088 US HWY 301 §.
BALDWIN FL 32234-3600

Principal Place of Business

1088 US HWY 30t S.
BALDWIN FL 32234

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90008 007 ***150.00

TN TN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE! Number Appliad Far
59—3446503 Not Applicable
Zip Country Zip Country O $8.75 Additional

5, Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of

New Reglistered Agent

- L - e e e e

- "Ném_e‘f —

mrr——

NARAYAN, RAM M.G. M
1088 US HWY 301 S.

Street Address (P.O. Box Nurnber is Not Acceptable)

Tax filing requirernent and elects 1o do so.
{See criteria on back)

a

BALOWIN FL 32234
City FL Zip Code
8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida,
4SIGNATURE
- Signatura, typad or printad name of registered agent and title if applicable. (NOTE. Registared Agent signatura required when reinstating) DATE
. L L ] "t
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May 5o

Trusl Fund Contribution. Added to Fees

Make Check Payable to De! e

AIjDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECT
THLE D O Delete TITLE O change [ Additicn
NAME NARAYAN, RAM M NAME
sTReeT Aporess | 1088 HIGHWAY 301 SQUTH STREET ADDRESS
are-s-2p | BALDWIN FL 32234 CITY-ST-2P
TITLE 1] [ Detete TILE - [ Change [ Addition
NAME PATEL, KOKILA M NAME
sTreer acoRess | 1125 N. YOUNG BLVD. STREET ADDRESS —
crv-s-2¢ | CHIEFLND FL 32626 CITY-8T-2P
TE. D T mE R . . [l Change  [J Acdition
NAME “I'SHAH, REKHAP — NAME
sTReeT a0DRESS | 601 2ND AVE. N. STREET ADDRESS
orv-st-2¢ | GREAT FALLS MT 59401 CITY-ST-ZIP
TITLE 7 Dalste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE [T etete TLE [Jchanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
“ TILE [ pelete TITLE [J Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-2IP

indicated on this report or supplemental report is true and acc
of the corporation or the recgiver or trustee empoweregjio exg

te this report as required by Chapter 607,

r.:al"hh:.in[!"}!

changed, cr on an attachm

SIGNATURE:

with an addresuh :
At ankh A=
3 a2 ]

13. | hereby certify that the Information suppiied with this fiing does not qualify for the exernplicn stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

ata

I\‘gb\ O

Daytime Phona #

CR2E034 (9/99)

1 v



