2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSHENEmEAENT #  P98000035954

KARKAR ENTERPRISES, INC.

Feb 13, 2002 8:00 am 3
Secretary of State

02-13-2002 90138 026 ***150.00

Principal Place of Business Mailing Address

11401 PINES BLVD..#446
PEMBROKE PINES FL 33026

11401 PINES BLVD..#446
PEMBROKE PINES FL 33026

RN R EL T

2. Principal Place of Business

172 MHKIN STAEET

3. Malllngﬂ\ddress

Mry  _STALET

SUite, Apt. #, etc. éune, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

WESron , FLoﬂmﬂr- M&}SE[%N

F1L0p |Da

Applied For
Not Applicable

4. FEI Number 65’0829027

F232L | “XA 22301

U

$8.75 Additional

5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIRPURY, GIRISH
11401 PINES BLVD. #446
PEMBROKE PINES FL 33026

-

" M PUAL - EnpisH

Street Ac‘f‘rﬁes B.0. P~y r{lumhm is er‘ ’\cceP ‘\ble)

1724 MmN STAEET

FL

™ WESTon 2E304

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 Fiorida.

SIGNATURE

Signaturs, typad or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO COFFICERS AND DIREGFORS IN 11 _
TME PSD 1 Delete TILE Wange ] Addition | S
NAME MIRPURI, GIRISH NAME &
sTreer aporess | 11401 PINES BLVD.,#446 sTreeT ApDRess | [ 721’} V/ﬂ' 1 5 §
onv.s.ze | PEMBROKE PINES FL 33026 nse | pJeeTon L. 233 22l y a
TITLE VPD O Delete TITLE hange (] Addition (c_c)
NAME MIRPURI, SANGITA NAME M
sTReer ao0ress | 11401 PINES BLVD. #446 STREET ADDRESS I 77/47 m N
crv-st-ze | PEMBROKE PINES FL 33026 CITY-ST-21P W ﬁé’r 0 N . 3332{7
TITLE [ Delete TITLE ! I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CHY-ST-2IP
THLE 7] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP

13. | hereby certify that the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, W|th all other like empowered.

changed, or on an attachmepfl yith an

SIGNATURE:

! urther certify that the information

qu 2b-02— ‘W 2)7-8bbl

Date Daytime Fhona #



