' FILED

- May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION ~
UNIFORM BUSINESS REPORT (UBF Secretary of State

DOCUMENT # P97000053569

1. Entity Name

DADA SHYAM ENTERPRISES, INC.

05-05-2003 91790 016 ***150.00

Mailing Address

104 2315 NW 107 A : 4

172 - 172

0407 N.W. 36 STREET 10401 N.W. 36 STREET

Principal Place of Business
2315 NW 107

MIAMI, FL. 33178 MIAMTI, FL. 33178
REEaT U
Suite, Apt #, eic. Suite, Apt. #, etc.
P ulle. ApL ¥, ele {] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
65-0799352 Not Applicable
2Zi . Countl Zi nt i
P . Y . Country 5. Certificate of Status Desired. (] 90+ 19 Additional
— i —— — —_— = - ol I = =T =___Fee Poguired: - L ——
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
NEBRHAJANI, BHARAT
2315 NW 107TH AVENUE Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 1609 '
MIAMI, FL 33172
City FL | Zip Code
8. The above named entity suomits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiortda. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE :
Signaium, typad of prised name of My s agant amd il £ applicabia. {NOTE: Royis srau Agani3unawm muguied whan Knsuling] QATE
9. Election Campaign Financing $5.00 Mey Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PSTD . O Delete MLE O ctange [ Addition g
NANE NEBHRAJANI, BHARAT NAME =
STREETADDRESS | 2315 NWV 107 AVENUE, BOX 104 STREET ADDRESS K
Girv-s1-20 MIAMI, FL 33172 ) cy-51-21P &
TI7LE (] Detere e OcCharge [ Addition g
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21F Ly-st-2Ip
TME ™~ T e T — = O pelee — e- - o "= []Change ] Addtien- |
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
COv-51-2P Liry-s1-2ip
TE T Detete me [J Change [ Additin
NAME : NAME
STREET ABDRESS SIREET ADDRESS
CITy-51-29 <nv-s1-21P
MLE [ Delete mee (O Change [ Addition
NAKE NAME '
SIREET ADDRESS STREET ADORESS
Cy-s1-2P Cav-87-219
TLE 3 oelese LE O Change [ Aduiticn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Lny-s1-2P Cmy-S7-21P
12. | hereby cerity that the In tion supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)i), Florida Statules, | further certify that the information
indicated on this repon of suphlemental répor Is frue and accurate and that my signature shall have the same legal effact as If mage under oath; that | am an offiger or director
of the corporation or the reveivkr or frustee empowered lo execule this report 25 required by Chapter 607, Florida Stahntes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anach| th an address, with all other iike empowered.
. .
. ' \J ) 291
SIGNATURE: R - \-30 200z K35) 5923274
' N .TURE AND TYPED OR PFRENT ED NAME OF SIGNING OFFICER Ol'lrn‘IHF.CTOH Oata i © Caylima Prong #

L L

ADR avak N LT e )




