2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 08, 2000 8:00 am
MADHU GROUP, INC. Secretary of State
05-08-2000 90039 016 ***150.00
Principal Place of Business Mailing Address -
1653 N. NOVA RD 1553 N. NOVA RD
HOLLY HILL FL HOLLY HILL FL 32117-2048
. L
2, Principal Place of Business 3. Mailing Address oL
. [t} e .
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
CiyaState e .o —we.  |e= City&Stae  ._ . e e | 2 8 TEL Numiber_ P —|AppiledFor= ]-—
) - 5_9':_3_513501 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent " '7. Name and Address of New Registered Agent _
Name
PATEL AxLSH o
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134 3648 DAME &T
Cly poRt  oRAn&GL FL { ?$3na
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.
e . X3 st - 25 oo
SIGNATURE P PATEL RAn ol \=si
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registeraed Agent signature requirad when renstating) DATE
9. 'Tl'hlsislorporatpn is eligible to sallsfyc:ls Intangible FILE NOW!!! FFEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
{See criteria on back) O Make Check Payable io Department of State
1, OFFICERS AND DIRECTORS B2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete MLE Y " [Ichange  [Fhdditon | &
NAME PATEL, ANISH N NAME PrTEL WEmMLATA R 2
STREETADDRESS | 3648 D AME ST. STREET ADDRESS | B GIQ Dame ST b
cmv-s-2¢ | PORT ORANGE FL 32119 oITY-5T-20P PoRT oAddGL FL BV w
H - - o
THTLE . 1 pelete TITLE [ Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Deteie TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me T O oelete TME _ [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P | CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
THLE O pelete TITLE [0 change [T Addition .
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that tha information
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 ar diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other itke empowered.
p SINE P i ¥ - v i K\ 6
SIGNATURE: &= R[5 RateLamiswyof el|2s\w ol -SR] - 0000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phane &




