-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046783

1. Entity Name

MAHALAXMI ENTERPRISE, INC.

| Principal Place of Business

'402 HIGH POINT DR-4 101
GOGOA FL 20926

Mailing Address

402 HIGH POINT DR-4 101
COCOA FL 22928

2. Frincipal Place of Business

s “"7;5 Adj}}sé,eago«- DREVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90054 032 ***150.00

MR

DO NOT WRITE IN THIS SPAC

T

City & State City & State 4. FEI Number Applied For
”ﬂddﬂﬂ#g, /%Mf 59-3448829 Not Applicable
} zp Country zip C?dfﬁ Coﬁ}-f 5. Certificate of Status Desired O gg'gesqﬁggéﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAM, BAJENDA Spay_Iajerons
' Street Address (F.O. Box Nwefber is N ceptable)
402 HIGHPOINT DR. 7o WeckLaue LRIVE
COCOA FL 32926 7

W [7]eca0d R

FiL

8. The above named entity subrnils this statement for the purpose of changing its registered office orlregistered agent, or both, in the State of Florida.

SIGNATURE (MM

Zipé?i? 52
X

3 SIW}?& printed name of registerad agaent and litle if applicable. (NOTE: Aegistered Agent signature reguired when reinstating) lfATE 7
. e . - m
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $§550.060 A y
o Trust Fund Contribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
] 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e DPS [ pelete TLE [§ Change [ Addition
NAE SHAH, RAJENDRA R NeME
STREET ADORESS | 740 NICHLAUS DR STREET ADDRESS
CITY-ST-2iP MELBOURNE FL 32940 CITY-571-2IF
TmLE DVPT [J Dalete TITLE (1 Change [ Addition
e MODI, CHANDRAKANT N A
STREET ADDRESS 9958 BLAKEFORD M[LL HOAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-ST-2P
TITLE D (] Delete TITLE [l Change [ Addition
e PATEL, NILANG NAvE
STREET ADDRESS 7133 JAMA]CA LANE STREET ADDRESS
GITY-53-2IP CALAMAZOO Ml 49001 CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP GITY-ST-2IP
TITLE [ Detete TITLE (] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME hiAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: WJI St b2y S 690 -0f2 7
E AND TYPEG OR MINTED NAME OF SIGNING ﬁFF:CEH OR DIRECTOR Bae § 7 Daytime Phore # /

CR2E034 (10/00)



