2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000053037 . - ~ Mar 31, 2000 8:00 am

1. Entity Name

Secretary of State

MARUTI, INC.
03-31-2000 90096 003 ***150.00
Principat Place ol Businass Mailing Address ]
373 SOUTH WANKEENAH STREET 375 SOUTH WANKEENAH STREET
TTUTRASFL 3344 MONTICELLO FL. 32344100t

A

Il

|

TREIRGs | [BEt L

Suile, Apt. #, etc. Suita, Apt. #, atc. . ) . DO NOT WRITE N THIS SPACE
City & State City & State .4, FEI Number RO ) Appiied For
Monticelle, FL - Monticello, FL 59-3517277 " .- - Nat Applicable
Zin Coun i O . e
. 32344 J‘eférérson_ o 33_%45 ,‘:fef"férsgn - 5. Certificate of Status Destred O fg-l:iw Ai::l:étlunal
6. Name and Address of Current Reg(stared Agent 7. Name and Address of New Regiatered Agent .
Name
© T T VYASNIKHILESH Y- oo s e e oo [ TS (PO, BOX NambBY 18 NOLAGCRRIADIS) & -
375 SOUTH WANKEENAH STREET
MONTICELLO FL 32344 ,
City R it 1| ZipCode
8. The above namad entity submils this statement for the purpese of changing its registered office or registared agent, ar both, in tha State of Fiorida.
NS v S R R )
TGIGNATURE S St £ ECL et gl e 0
Sionanxs, lypad tf printed nams of (ogsterd wmdub\fmpﬂcm.. (NOTE: Ragi Agent 3 recuirad when reinsating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi .
Tax fliing requirerment and alecls to do so. : "Atter MAY 1, 2000 Fee will be $550.00 ’ Tn?:tt Fundacopr:;%mi:nancmg O $5A dd'eodomh-:-:l;fa
. {Sea criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e D O velete TILE [Ochene  [J Addttion
NAME VYAS, BHADRESH | NAME
STREET A0DRESS | 375 SQUTH WANKEENAH STREET STREET ADDRESS
ony-sT20 ) MONTICELLO FL. 32344 : ciry-51-2P
e D . 7 pelete me [l Change [ Addilion
HAME VYAS, NIKHILESH | . HAME
STREET ADDRESS | 378 SOUTH WANKEENAH STREET STREET ADORESS,
ov-SiaP_ ) MONTICEULO FL.32344. ... . e QUS|
e 1, T [ pelete me . - [ Change ) Acdition
NAME . ’ NAME ‘
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P- 7 - - _ §-cov.groP - . : . _
THE ’ 7 oelere TirLE . [JChange [ Acdition
RAME : NAME .
STREET ADDRESS . ) STREET ADDRESS
OTY-ST-2P CITY-ST-DP .
Tme : 7 pelete mLE ' i [JChange [ Addition
NAWE RANE
STREET ADDRESS ) STREET ADDRESS
LIy 5T-ap . CiTY-ST-DP
THiE ' [ peiete TIRE [l Change [ Addition
RAME ) : NAME
STREET ADDRESS - ) STREET ADDRESS
Y- S1-2p CITY-S1- 212

13, L hereby cartify that the information supplied with this filing does not gualify for the exemption stated In Saction 119.07(3)i), Florida Slatutes, | further certify that the information
Indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an offiger or director
of the cotporation or the recelver or Trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered, :

SIGNATURE: (5 i dision T vypc)  0/3/.00 (S99 7-0285

ECTOR - T Deyums Phone s

CR2E0)4 1929)



