FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am

DOCUMENT# Pogeocss 474¢T Secretary of State

1. Entity Name . ‘)/ 02-10-2002 90010 045 ***150.00
PRAMUIKK ENTERPRISE —wC

DO NOT WRITE IN THIS SPACE 318856

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. . etc. ) DO NOT WRITE IN THIS SPACE
12k ay S Hwy 2o) 1242y S+ MWy 2
City & State City & State 4, FE) Number Applied For
DavE Ty L HnATDE Ty il 57 - G 16/SLy Not Applicable
Zip Country Zip Country . N $8'75 Additional
3 35‘&; U S ﬁ- 33 5.2 { s ﬁ' 5. Certificate of Status Desired 3 Fee Required

7. Name and Address of Current Registered Agent

Ve RO AN LAL PATE,

. i DOaNQI"—"—WRI— ; =|=StrgerAduress (PO Box NUmDErf§ Not Accéptable)

IN THIS SPACE IRLY21 S+ HwW y s

S pDE TV FL | “&%%a¢

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 Mz’ R anvn an Q.a-k Fu.ﬁ'u ' I/.Q Ylog

CR2E034B (12/01)

Signature, typed or printed nMe of rEstared agent and title 1f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
S . e - B January 1 - May 1 Fee is $150.00
Y Tox g requrement and s 0 o sor | © After May 1 Foa is $550.00 | 10- Elocion Campaign Francing  _ $5.00 ey e
A ? ia on back) 0 .Amended UBR is $61.25 Trust Fund Conlribution, [J  AddedtoFees
ee criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e PRE<s2DEMT : Tme
NAME VISHMUBHAZ P PATEL NAME
STREETADDRESS | 1 224281 S - H W Y 3s17 STREET ADDRESS
—
CITY-ST-2P .IA'ZD E crT\/ =i 335? S CITY- 57-2IP
TMLE e
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CIY-81-2IP CITY-ST-21P
TITLE TITLE
NAME NAME

v ey . DO NOTWRITE: =

pme ’ I IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-21IP
e TITE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-5T-78P CHTY-ST-2IP
TiLE "TmE

NAME - - NAME

STREET ADDRESS STREET ADDRESS
CTY-5T-2Ip CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalicn 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 on an
attachment with an address, with all other like empowered. | . i T - :

SIGNATURE: . W | ] lznloﬂ— 3¢9-6L7- $L9)
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




