2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P98000059004 Mar 15, 2000 8:00 am
LAS.P., INC. Secretary of State

‘ 03-15-2000 90073 022 ***150.00
Principal Place of Business Ma‘nliﬁg Address
- OMBECA . 2900-CANDBLA-CT>
ARORNA-R-32200001 5.
6125 wESTvJoo:D BLvy. S AME Muuus ey
LANDS, Fl=-34%A)
e o5 e RN AR ARG
Suite, Apt. #, etc. Suitje. Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cityi & State 4, FEI Number Applied For
, 59-3520839 Not Applicable
4p Country Zip‘ Couniry 5. Certificate of Status Desired I} Ei.gitﬁ:;ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name - -
SHAH: DEVANG Street Address (P.O. Box Number is Not Acceplable)
2960 CANDELA CT. ‘
APOPKA FL 32703 !

8. The above narmed entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signaturg, typed or printed nama of registered agent and Lila if applicable. (NOTE: Registered Agent signature required when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I| FEE.IS.$150.00 .- --- 10, Elsction Campaign Financing $5.00 May Bo
Tax tiling requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added 10 Fe);s
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND CIRECTORS IN 11
TITLE PS I. T Deiete TIME ] Chenge T Addition
NAME PATEL, MANOJ H NAME
STREET ACDRESS | 332 SAWGRASS PLACE STREET ADDRESS
CiTy-ST-2P CASSELBERRY FL 32707 , giry-51-217
TILE VT " O opelete TITLE [J Change (] Addition
NAME SHAH, DEVANG : NAME
STREET ADDRESS | 2660 CANDELA CT. ' STREET ADDRESS
CITY-5T-2ip APOPKA FL 32703 ' CITY-ST-21f
TITLE PR - p~.peiee -- - J THE  ~ - [ Change =] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-87-2IP
TITLE C O oelete Tme (D change (] Adgition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
GITY-51-2IP . CITY-5T-2IP
TLE O pelete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP ) CITY-ST-ZP
TLE " [0 glete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is true and aceurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corparation ar the recaiver ar trustee empawered to execule this repor as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with ddregg, with all other like empowered.
SIGNATURE: ___° AR RECJIREL 3fiojoo (409) 363-0463

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
1

CR2F034 19/09



