FILED

2003 FOR PROFIT CORPORATION g
A‘.
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT #  P97000050161 ecretary of State
1. Enity Name 04-28-2003 91453 050 ***150.00 )
BIDISA GROUP, INC.
Principal Place of Business Mailing Address
1080 N.W. 54TH 8T. 1080 N.W. 54TH ST.
MIAMI FL 33127 MiAMI FL 33127
2. Principal Place of Businass 3. Ma|||r|g Address ' |I|‘|I|, “I ‘Im ’II" ||“| |||” |||“ Il’n IH” Iﬂl‘ ]IIII Il(ll "I‘ 1|||
Ks T
Sune Apt # etc . - Suite, Ant # ete —— PIAE s s e e -
' [ CHECK HERE IF MAKING CHANGES
/oo . AW SYS 7
City & State . City & State 4. FEI Number Applied For
MiiAm i 3317 650759067 Not Applicable
§) Cogy ae Country §, Certificate of Status Desired O $8.75 Additional
B P~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
SINGH' RAJINDER Street Address {P.C. Box Number is Not Acceptable)
1080 N.W. 54TH ST.
MIAMI FL 33127
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE
Signature, typed or printad nams of registered agent and (itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
L =FILE-NOW!!! FEE.IS.-$150.00 -/ - - )
T T e o iy B 9. Etection Campaign Financing $5.00 may Be
N After May 1, 2003 Fe? will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE PST 1 Detete TITLE [Clchange [ Addition f"c_,
NANE SINGH, RAJINDER NAME Z
sTREET ADDRESS | 1080 NW. 54TH ST STREET ADDRESS 3
CIFY-ST-2IP MIAMI FL 33127 CITY-ST-2IP g
o
TITLE VsD [ Delete TITLE O change  [7J Addition S
Nave SHAHBAZ, AHMED e
STREET ADDRESS | 8420 SW 133 AVE RD 203 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33183 CITY-ST-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : = T e STREET ADOFESS | o
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP -
TILE O pelete TITLE [ Change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-8T-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does no
indicated on this report or supplemental repqrt is true and accurale ang t
of the corporation or the recelver or trustee e
changed, or on an attachment with an adgre

SIGNANJ

owered to execute

HE%ﬁ@)U[I[F%ED

T the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

L/ 20-03 305295168287 "

SIGNATURE AND TYPED QR‘QINTED MNAME OF SIGNING OFFICER QR DIRECTOR

Data Daytims Phone 4




