2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000261|98

1. Entity Name

RAJA FOOD, INC.

b

Principal Place of Business

1860 PALM BEACH RD.
STUART FL 34997

Mailing Address

2018 S.'CHICKASAW TR
ORLANDO FL 326258408

|

2. Principal Place of Business

3. Mail!ng Address

{

Suite, Apt. #, etc.

Suite;, Apt. #, elc.
1800 PALM BEACH RD

-
'
'
'

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90121 044 ***150.00

D RO

DO NOT WRITE IN THIS SPACE

ML

City & State City & State 4. FEI Number Applied For
STUART . FPL 65-0820780 Not Applicable
Zip Country Zip ! Country 5. Certificate of Status Desired O $8'75 Additional
34 9 97 ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - j - - Name o T
BHATT, HEMANGINI A
KAPAD]A’ NILKANTH Street Address (P.O. Box Number is Not Acceptable)
2018 S. CHICKASAW TR
ORLANDO FL 32825
) 1050 S, EaAsT LETHA CIR. APT #4
' City FL Zip Code
STUART 34994

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

o A Bl BuATT HEmAGrInL

SIGNATURE

> 9 ] )S]ev

Signature, lyped or nmed nama of registerad agent and title if applicabla

{NOTE: Registared Agent signature reguirad when reinstating)

' DATE

: 8., This corporation is eligible o satisty its Intangible
1 Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE 1S $150.00
"After MI\Y 1, 2000 Fee will be $550.00
Make Checlf Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PSD " CXoelte TITLE Ochange [ Acdition | &
NAME KAPADIA, ANIL NAME 28
streeT AboRess | 1537 SHADY OAK DR. ' STREET ADDRESS §
CITY-ST-21p KISSIMMEE FL 34744 . CITY-ST-21P w
THLE VD ! [ pelate TITLE [] Change  [] Addition g
NAME VYAS, NILIMA v NAME

smeerADoRESS | 154 SANTA MONICA AVE. STREET ADDRESS

orv-st-2p | ROYAL PALM BEACH EL 33400 CITY-ST-2P )

meE - . [T Delste THILE | PSD/T Change _ [ Addition
NAvE BHATT, HEMANGINI'A' =t T e 7| BHATT, HEMANGINI A

sTreet aooress | 32 SHERIDAN AVE. smeeraopress | 1050 S, EAST LETHA CIR APT #4

CITY-ST-7P METUCHEN NJ 08840 } CITY-ST-2P STUART, FL 34994

TITLE VO Delate TITLE O Change  T) Aadition
NAME i NAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-ZiP , CITY-ST-ZIP

TLE 'O oelste TITLE [J Change [ Aadition
NAME i NAME

STREET ADBRESS f STREET ADDRESS

CiTf-51-21F 3 AT -ST-21P

TILE 1 O Delere TILE Clchange [ Additicn
NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P ‘ CITY-5T-2IP

13. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

changed, or on an attachment with an agaress, with ail ol‘har like empowered.

SIGNATURE: 725, H|1A-

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

= [BDHATT  YEmanGInT —

2115w

" SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
I

Date

Daytime Phone #

T



