2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047487 Jan 13, 2001 8:00 am
" PRAMUKH ENTERPRISE, INC Secretary of State
' ' 01-13-2001 90048 048 ***150.00
Principal Place of Busingss Mailing Address
12421 SOUTH HIGHWAY 301 12421 SOUTH HIGHWAY 301
DADE CITY FL 33525 DADE CITY FL 33325
e s O
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59‘3516154 Applied For
Not Applicable
_--_Z-i'p_a“ o .CO%]_TT_ B Zipr_ L ) COTW R S-A.C/:im_ﬁ,citjoj iSt?tus Desired_ L l;l,,, __?gaeggq :i?:;“o"al"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Yy
AMERILAWYER RAMANLAL ¢ PATEL
Street Address (P.O. Box N mber s INot. ceptable)
343 ALMERIA AVENUE PR ST P e BT 2q)
CORAL GABLES FL 33134 !
Ci ~ Zip Cod
YD eda Py FL | “%%8,

purpose of ¢hanging its registered cffice or registered agent, or l!oth. in the State of Florida.

o\\oa{d’\

8. The above named entity submits this stat

SIGNATURE & )

Signature, typed or printed name of regsipred agent anett®l applicabia, (NOTE: Registared Agent signaturae required when remnstating) DATE
. o e ) m

9. Ihlsfﬁorporatlgn is eILgth:ja to satlsfyc;ts Intangible ﬂ:\f NOWI!! FEE |Sm$1 50.000 00 10. Etection Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added fo Fees

| (Ses criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND IZRECTORS IN 11
TLE PTD O peiete THTLE O chenge [ Actiton | S
HAME PATEL, VISNU P NAME g
STREET ADDRESS | 2421 SOUTH HIGHWAY 301 STREET ADDRESS s
crv-sT-2¢  |DADE CITY FL 33525 GITY-ST-2P il
o

e 8 O Detete TITLE [ Change (3 Addition | &L
NAME PATEL, RAMANLAL P NAME
sTreet aDDRESS | 12421 SOUTH HIGHWAY 301 STREET ADDRESS
ar-s1-2r | DADE CITY FL 33525 e _on-st-p e e e e B
e | N ' 7 etete A e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me . . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2IP CITY-ST-7IP
TITLE [T Datete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | furiher cerlify that the 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 or director

of the corporatian 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 t2if

changed, or on an attachment with an address, with ajl othgr like empowered.

f ogf o1

SIGNATURE: ol

SIGNATURE AND TYPED OR' IGNING DFFICER OR DIRECTOR Dats Daytima Phone #




