2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004074 FILED
1. Enty Namo Mar 31, 2000 8:00 am
SWAMI'S TRADING 98 INCORPORATED Secretary of State
03-31-2000 90035 008 ***150.00
Principal Place of Business Mailing Address
772 NW 183RD STREET 772 NW 183RD STREET
MIAMI GARDENS FL 33169 MIAMI GARDENS FL 331694250
(UL T N N T Y
F R s VAR AT AU
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State_ 4. FEI Number | Applied For
’ ’ o 65-0819128 Not Appiicable
2P Country Zip Country 5. Ceriificate of Status Desired O gi'ggqlﬁ?:;“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ARJOONr ROOPCHAN . Street Address (P.O. Box Nur;;er is Not Acceptable)
1980 NE 173RD STREET
NORTH MIAMI BEACH FL 33162
. R R City FL Zip Code

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

ToEm

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printad nama of registerad agent and title if applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fiing recuirement and efécts to o <o. "~ " After MAY 1, 2000 Fee will be $550.00° 10 Blodion Campan trancing - $9:00 May B
(See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TTLE [C] Change [ Addition
HAME ARJOON, ROOPCHAN NAME

STREET ADDRESS | 1580 NE 173RD STREET STREET ADDRESS

ey-S1-2ip NORTH MIAMI BEACH FL 33162 ciry-s1-ziP

me .| SD ‘ O Detete TITLE O change  {J Acdition
mue | SOODEEN-CRUZ, CHANDO NAME

STREET ADDRESS | 1980 NE 173RD STREET STREET ADDRESS

orr-s-2P | NORTH MIAMI BEACH FL 33162 CITY-5T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-2P
TR e e o [ Detete TIE O Change [ Addition
NAME ‘ NAME T T e e e e =
STREET ADDRESS STREET ADCRESS

CiTY-ST-2P CITY-§T-ZIP

TITLE [ Deteta TITLE Tl change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TNLE ] oelete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweread 1o execute 1his report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all gjher like empowered.
~ ls
SIGNATURE: 3(2‘?/00 305~ bS1-9252
. Data Daytime Phone #




