2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031165

1 ity ama_ ——  -=———  Secretary of State
VEE AM ENTEHPRISES' iNC _ + 03-26-2001 90010 031 ***158.75
.
Principal Place of Business Mailing Address
5463 NW 89 WAY 5463 NW 89 WAY -
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 wwwwy aaw

il

2. Principal Place gf Business 3. Mailing Address “Il”"l ”I ml || I "II IIl I| II I II
2550 W, (ommEnd e

Suite, Apt. #.ét;. '(4BN]s] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ied For

City & State i City & State . FEI Number Appl
[AMAMIC Fe 65 ’Ocﬂ&'g);r APPLIC !jE Not Applicable

Zip

%gg:i CKW‘ ‘ T 2 Country 5. Certificate of Status Desired 8.75 A_dditiunal
. . g A i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistarad Agent
. Name
MANIAR, RAJU Street Address (P.O. Box Number is Not Acceptable)
6635 W. COMMON BLVD. :
TAMARAC FL 33319 f ) — -
o e i - B Ree— et G L
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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. - {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. E:ﬁ::lgzr%ag;iﬁ:u';::ncIng O fdségjomhg?‘;fe
(See criteria on back) O Make E'_\ ayable to Department of State )
11, OFFICERS AND DIRECTORE” | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I 0 /R@eme e O) Crange L1 Addition
NAME PATEL, VIRENDRA M NAME :
STREET ADDRESS | £483 NW 80 WAY STREET ADDRESS
om-ST-2¢ | CORAL SPRINGS FL 33069 o s1-2 , .
TITLE PD ] Delete e - Crange  [] Addition
NAME PATEL, RANJI HAME
stheeT a00%Ess | 4161 W COMMERCIAL BLVD breriomes | S H6D N W TG way ,
oS | TAMARAC FL 33319 omv-s1-2¢ (onAL. SPaings Fu 52067
TITLE v [ Delete TITLE ‘ MChange [ Addition
NAME PATEL, MAURKUMAR NAME : ,
STREET ADDRESS | 5443 NW 89 WAY STREET ADDRESS 5"{'65 A ’ w % q w m?
_onvsizp | CORAL SPRINGSEL3306T. /7 avsre | (O SPnts R 33060
TMLE 0 %}em TILE Change (] Addition
NAME AMIN, SUNIL NAME 5”“6 % N (/U Sq wﬂ'l ?

STREET ADDRESS 10322 NW 15TH ST I STREET ADDRESS

CITY-57-21P (O ML gpﬂ AR ﬁ-' 3%0 6?

ciry-T-2IP CORAL SPRINGS FL 33067 [N

TIMLE 0 %m TILE [ Change [ Acdition
NAME "PATEL, NIMESH : . NAME

STREET ADDRESS | 5463 NW 89 WAY STREET ADDRESS :

CTY-ST-2F | CORAL SPRINGS FL. 33067 ciry-S1-218

TME [J Delete TMLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-st-zp’ |»

13. | hereby certity that the information supplied with this filing dog# not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus an,
of the corporation or the receiver or trusteg empoweragro
changed, or on an attachment with an address, wgh #l of

SIGNATURE:

- SL[‘
| 21/2001 72611

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEMICER OR DIRECTOR Chis [ Daylime Phona #

3

Mar 26, 2001 8:00 am’

CR2E034 (10/00)



