. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040201 Feb 06, 2001 8:00 am
BRI A CORP Secretary of State
KERAWALA CORPORATION
02-06-2001 90044 032 ***158.75
Principal Piace cf Business Mailing Address
451 EAGLES RIDGE DRIVE 451 EAGLES RIDGE DRIVE
LAKE WALES FL 33853 LAKE WALES FL 33853
Us us
WeenwAtA YAasmi o
Suite, Apt. #, elc. Suite, Apt. #, etc. b DO NOT WRITE IN THIS SPACE
s23 Heatace Guen DR
City & State City & State 4. FElNumber  §3-3517952 Applied For
LIMiwTEE \‘\QUGN . ﬂ\_ . Not Applicable
Zin Country Zip Country " , $8.75 Additional
% BBL\ ? oLk 5. Certificate of Status Desired H Fee Required
-+ = -7 7 7" 6. Name and"Addressof Current Registered Agent T i ~7 7. Name and Address of New Registered Agent -
Name
KERAWALA, YASMIN Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Nu
P. 4220 MOHOGANY RUN S.E. ‘ P
WINTER HAVEN FL 33884
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- ’ . paign Financing $5.00 May Be
Tax f|I|n.g r.equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PTD [ Delete TITEE (] change  [J Addiion | &
NAME KERAWALA, YASMIN HAME =]
STREET ADDRESS | 4632 DELEON ST #F-230 STREET ADDRESS =
orv-st-ze | FT MYERS FL 33907 CITY-ST- 7P a
o
TLE SD [ Delete TILE : O Change [ Addiion | 5
NAME KERAWALA, SHUJAAT NAME
STREET ADDRESS | 4632 DELEON ST #F-230 STREET ADDRESS
oT-5T-2F | FT MYERS FL 33907 CIFY-5T-2P
iy T - T ——— — = e —— —— s
TILE ) [ Delete e [ Change” ~ [ ‘Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE (1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZiP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
13. | hereby certify that the informatio plify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sup), - b 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 rec 7 repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel £ . wi ike pipowered.
SIGNATURE: Y FER- 01~ 2 00|
DWWMG OFFICER OR DIRECTOR Date Daytime Phone #



