2000 UNIFORM BUSINESS REPORT {UBK)
DOCUMENT # PQ8000037054 FILED

1. Entity Name

May 15, 2000 8:00 am
NIRALI FOOD. INC. Secretary of State

. _06- *oske ok
F’mc}pal Place of Busingss Mailing Address 03-06-2000 90043 039 150.00
2018 S. CHICKASAW TR. 2018 5. CHICKASAW TR.
ORLANDO FL 32825 ORLANDO FL 32825-84C8
T s IR A
Suite, Apt. #, etc. Suite, Apt. ¥, &G, DO NOT WRITE IN THIS SPACE
2910 STATE RQAD 11 2910 STATE ROAD 11
Ciy & State City & State 4. FE! Mumber Applied For
DELAND, FL 32724 DELAND, FL 32724 593511489 ot Applicabie
Zip Cauntry 2Zip Country . ) $8.75 Additional
5, Cenificate of Status Desired O Feo Requirad
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
e - e I T - Namg - ~~ - -
MEHTA' DHARMIK A Sireel Address (P.O. Box Number is Not Acgeptable)
2910 SR. 11
DELAND FL 32724
City FLl Zip Code

8. The abaove narmed entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE 2 M ya QJ/M [U"D

Signatura, typad o printed nama of registered agoat and tita it gpplicable [NOTE: Ragrstared Agent signature requirsd when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Elect e
T i s docis 065 Ater Y 1 2000 Feswit bosgsogy | "% S S ey ) 35,00 w0
{See criteria on back) d Make Chetk Payabls 1o Department of State

11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |

TILE VD %] Celete TITLE Clchenge [ Acdition |

NAME KAPADIA, ANIL HAME 53

sweeTaooaess | 1537 SHADY OAK DR. STREET ADDRESS 9

orv-st-zp | KISSIMMEE FL 34744 GrrY-5T-2P &
o

Tme PSTD O pelete TLE DiCrange  © Addition | O

NAME MEHTA, DHARMIK NAME

sTreeT appRESS | 2970 SR 11 STREET ADCRESS

CHTY-ST-7P DELAND fL 32724 ITY-ST-2>

TITLE 3 Delele TILE O change ] Addition

NAME [ e - NAME - -

STAEET ADORESS STREET ADDRESS

CITY-ST-21P ITY-SE-257

LE 3 Delete TITLE ¥ change [ Addition

NAME NAME

SPREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2P

TIME 7 pewte TTLE [ Change £ Addition

NAME NAME

STHEET ADDAESS ‘ STREET ADDRESS

CITY-ST-2P TY-ST- 2P

TILE [ pelste ITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- STz CTY-5T-2P

13, | hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this regort 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 receiver or trustee empowered to execute this report as reguired oy Chagter 807, Florida Stalutes; and that my name appeass in Block 11 or Block 12
changed, or on an attachment with an & 8, with ali other likg erngiowered.

Rl DHRRMT e ME S g
SIGNATURE: __ SIGNATGRE Jebilifi 7 3f22fro [Gou)222 8947

SIGNATURE AND TYPED OR PRINTED NAME. OF SIGNING OFFICER OR DIRECTCR

Data Daydme Phone ¥




