2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062900

1. Entity Name

COLORAMA PHARMACEUTICAL U.S.A., INC

Principal Place of Business

1209 SAXCN BLVD.. STE. #6
ORANGE GITY FL 32763

Mailing Address

1209 SAXON BLVD.. STE. #6
ORANGE CITY FL 327638403

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 20043 001 ***150.00

809600

LG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3522571 Mot 2 edi 21
7P Couniry Zp Country 5. Certficate of Status Desred ~ [] 0+ Additional
Fea Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s S hmo= = o BN Name=~. =~ = -~ - e - T e e
- AMIN, MUKESH . A
Street Address (P.O. Box Number is Not Acceptable)
1209 SAXON BLVD., STE. #6
ORANGE CITY FL 32763
City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

I

Signaturs, typed or printed name of registered agent and 1tla if applicable.

(NOTE: Ragistered Agent signature required whan remnstating)

Wow L DATE e T Tt

9. This cerporation is eligible 10 saiisfy its Infangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

{See criteria on back) _ O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TILE DPS [ velete TITLE [Jchange [ -7

NAME AMIN, MUKESH NAME

stReeT anoRess | 1209 SAXON BLVD., STE. #6 STREET ADDRESS

CITY-ST-2IP ORANGE CITY FL 327863 CITY-ST-2IP

TLE v [ Detete TITLE [JChange [

NAME PATEL, ARUN NAME

streer aooess | 5 LITTLETON RD., SUDBURY, HARROW STAEET ADDRESS

CITY-ST-2IP MIDDLESEX HA 135X CITY-§T-2IP

TiTE DT 7 Detate me Dchange [0
CNAME™ PATEL;-HANSRAJ - - R NAME B - mTTET T )

steeraobress | OfO ALFREZ PVT LTD.,2573 SUVENPUR! SQCIETY STREET ADDRESS

ov-st-zp - | CHIKOOWADI VADODARA 390007 INDIA CTY- 8729

TITLE 3 oelete TME [CJchange [

NAME ‘ NAME

STREET ADORESS STREET ADORESS

CATY-ST-ZIP CITY-ST-2IP

TTE [J Detete TITLE [Ochange [

NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TME £ Delete TITLE {JcChange [0

NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-5T-2P LITY-ST-2P

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addye

SIGNATURE:

SIGNATURE AND Wbo of F

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the lnformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Uit i
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, F\orlda Statutes; and that my name appears in Block 11 or Block i7

, with all other like empowered.

4oy-)24-2%933

E OF SIGMI'-NG OFFICER OR DIRECTGR

Y 452000

Oaytima Phoria #
—

—



