. FILED
May 02, 2003 8:00 am
Secretary of State

& . ' 05-02-2003 90739 033 ***150.00

]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057362 '

1. Entily Name

MAHAVIR HOUSEWARES DISTRIBUTORS, INC. 90 1 22 3 8 3

Pringipal Plage of Business © Mading ASress ’ : r

5125 NW 165TH ST 5129 NW 165TH ST T - ';‘_ -t

HIALEAH, FL 33014 Hl.M:EAH, FL 33014 . . "

= e TR IR RGO AR R AR A
Suite, Apt. #, et Suite. ApL #, eic. : ] [] CHECK HERE IF MAKING CHANGES
Gty & Stale City & State 4. FE1 Mumber Applied For

N . - - - - - .85-0846665 - - | ot Applicapie - —_

Zip ountry Ze Country 5. Cetlical? of Status Desireg [ %g&qﬁ;&‘i“”af

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . @

. Name . . .
SHAN, VELJIL -
5125 NW 166TH STREET Street Address (£.0. Box Murdér is Ne1 Acceplable)
HIALEAH, FL 33014 _

city : j FL W Tip'Gone

8, The abave named entily submits this statement for the purpose of changing its regislere d office or regislerad agant, or both, in the Stalke of Flariga. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signatum, 00 a1 prinkiu nama of syitlanad 2gan, ged L § apicabl (NOTE Paye @ ia) Aganl Eynalum Ky rad Afan ansating) . GATE
8. Eiection Campaigh Finamsing $5.00 MayBe
Trust Fung Contributon, 0 Added1oFees
11. ADDITIONS/CHANGES T DFFCERS AND DIRECTORAS IN 11
) (] Detere LE Ol crame [ aganon | S
WAME . SHAH, VELJI L HAME =)
=
STREET ADDRESS | 5126 MWV 166TH ST STRET ADDRESS. §
Citv-st-20 HIALEAH, FL 33014 cv-st-2p 2
oy
TmE 3 Delete me : O Cange O Agdition o
NAME HAME :
STREET ADURESS 7 : SVREET ADDRESS
£iv-s- 2P o 51-2P
e ' 7 Detete 0LE . . [ Change [ Aduon
NANE . “HAME N .
STREET ADDFESS Lo STREET ADDRESS B
Ctv-S1-2F ony-51-2F , -
e [ Dekete T o s Ocome [ agdron
RPLL - - - . - . - HiME . — e e -
STHEET ADDRESS STREET ADDRESS
CITY-1-2P chy-51-2p .
me ‘ (Doelee e D crange [ haduon
WANE HAME ’
STREET ADDRESS STRET AUDRESS
Cre-st-28 Citv-33-0F
T0LE [ Detee e O change [ Adaition
STREED ADDRESS . SIREET ADDRESS . i ; .
ony.s1-2p cny-s1-2p N e ,

12. 1 heraby certify that the informaltion supplied wah this filing does nol qualify for 1he exemption sizled in Section 119 07(3)1). Florida Stalutes. | fusiher cerlify that the nformation
indicatéd on this report o gupplemental (RN is rue and accurale and that my signature shall have tha sams legal sllect a3 if made under oath; that | am an officer or diractar
the corporation or 1he raceiver or lustye winpowered 10 exaclile hig repon as requirad by Chapler 807, Florida Slawutas; and thal my name appears in Block 10 or Block 11if

changed, or on an attachentwith am adardds, with all i erlike empowerad.
SIGNATURE: ﬂ/_ /2 3~ (%Qézi 2%%)

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




