P !,.-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049350 May 02, 2001 8:00 am .
e Secretary of State
F G LIMITED U.S.A. INC.
05-02-2001 90037 018 ***150.00 :
Principal Place of Business Mailing Address
2462 ALBANY DR. 2452 ALBANY DR,
KISSIMMEE FL 34758 KISSIMMEE FL 34758
s v WO RS RTA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3535163 Applied For
. Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ gge'gfq lﬁgggtional
-« =~ --6;"Name and Address of Currént Registered Agent- '™ - - '7. Name and Address of New Registered Agent  —
Name
JHURILAL, TYRONE .
Street Address (P.O. Box Number is Net Acceptable)
2462 ALBANY DR. :
KISSIMMEE FL 34758
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 ‘
. . Signatwe, typac or printad name of registered agent and title it applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Q Add.ed o Fe{;s
{See criteria on back) O Make Check Payable to Department of State _

11. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T DP O3 Delete TITLE Mﬂﬁ—.ﬁ——w&——%——mé
NAME RUPRAI, HARVINDER $ NAME / ’ =
sreeT AD0RESS | 104 FELBRIGGE ROAD, SEVEN KINGS STREET ADDRESS 3
orv-s-20 | |LFORD, ESSEX UK IG30X-J orrv-sr-zP B
e DVST O Delete u: Viee Peefinvemy— O change ~ [Wdoltion |
NAME RUPRAI, KASHMIR S - NAME Sus )

‘ HASH Swav: O '
staeeT aooress | 104 FELBRIGGE ROAD, SEVEN KINGS STREETADDRESS | "'\ = = e R QAL (2& - Scven Ki I‘Q'] S
Ciry-ST-aF ILFORD, ESSEX UK 1G39X-J R . CITY -ST-71P TLFoRYN L & = x‘_', [BY74 .t G339 X~
TITLE t O] Detete TITLE DT ﬁ‘ﬂleﬂ& w p_ =R . @change [ Addition
NAME - HAME QuQRAT, KasumiR S, .
STREET ADDRESS SRETADDRESS | {5 Tz @R QSE RA. . Seven K ;H\L‘ 5
CITY-ST-7P : CITY-57-2IP TOA-Foed Essew  Aw. 1823ex-J
TITLE T Detete TITLE ! ! ) 3 change  [] Additicn
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Deiete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE O change 7 Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP j om-sr-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 12if
changed, or on an attachment with an address, with all other iike empowered.

Yor-810 -22:23

SIGNATURE: ;w%ﬁaowmmo DIHQTORRRU : ﬂ.b eﬂ. g - Qu@ Rﬂl

i —é‘aﬁ . ‘qm_ ﬂ)a\lims P!'Kme#



