FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PRCFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE
Kathetrine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90186 050 ***150.00

DOCUMENT # Pg7000091391

1, Corpora ion Name

U & | ASSOCIATES INC.

VAN

Mailing Address

20276 MONTEVERD! CIRCLE
BOCA RATON FL 33438

Principal Plice of Business

20276 MONTEVERDI CIRCLE
BOCA RATON FL 32498

DO NOT WRITE IN THIS SPACE

3. Date Ircorporated or Qualifed
10/2511997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21! '26] £5-0790208 Not Applicable
Suite, Apk. #, etc. Suite, Apt. #, etc. . iti
f P 5. Certifcute of Status Desired O $8 75 A(i(:!atnonal
m a Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
23 ;‘ Trust £ and Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year {“tangible
;] 25 E m Personal Property Tax. [ves [INe
9. Name and Addi ess of Current Registered Agent 1g. Name and Address of New Registered Agent
81! Name
RAMASAMY, GASAMY 82| Street Address (P.O. Box Number is Not Acceptable)
reel ress {P.Q. Box Number is Not Acceptable
20276 MONTEVERD! CIRCLE P
BOCA RATON FL 3348¢ 83
84| City F u 55’ Zip Code

14. Pursuant fo the provisions of Se stions 607.0502 and 607.1508, Florida Statu'es, the above-named co ‘poration submits this statement for the purpose of changing its r 'gistered
office o registered agent, or bota, in the Stale o Florida. Such change was : uthorized by the cerporation’s board of directors. | hereby accept the appliniment as registered

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Slgnature, typed or printed nar e of registered agent .ind title if applicable {NOTE : Registerad Agent signature requ red when reinstating) DATE 5
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 @
THLE PD O peLETE 1A TITLE [Change [ Addition | —
NAME RAMASAMY, SRIDEVI 1.2NAME 3
swestaoores 8| 20276 MONTEVERDI CIRCLE 115TREET ADDRESS &
CITY-5T-2P BOCA RATON FL 33498 14 CITY-§T-2P &
TME ST ] DELETE 217IMLE [)Change [ Addiion |
NAVE RAMASAMY, RANDASAMY 22 NAME
smeeraooress| 20276 MONTEVERDI CIRCLE 2.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33498 2. 4CITY-ST-2IP
TITLE ] DELETE 31 TMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CHY-ST-Z2IP 14 CITY-§T-2IP
TME [ DELETE 41TITLE [IChange (] Addition
MNAME 4 2NAME ’
STREET ADDRES $ 43 STREET AUDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TIME ] DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2P §4CITY-ST-2P
TM.E (] DELETE 81 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.1 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify o the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
indicate on this annuat report o1 supplemental annual report is true and accl rate and that my signatu e shall have the same legal effect as if made un Jer oath; thatiem an
officer ot director of the corporation or the receivir or trustee empowered to execule this report as req Jired by Chapier 607, Florida Statutes; and that my name appears in

Block 1;' ot Block 13 if changed, or an an attachinent with an address, with al other like empowered.

SIGNATURE: SRIDEV]

OR DIRECTOR

RAMAsamY 4-22/99 (561) 487-0133




