2000 UNIFORM BUSINESS REPORT (UBR)

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 :
Signature, typed or printad name of registerad agent and title it applicable (NOTE' Registered Agant signature required when rainstating) DATE
® Tovting masomon o secs 0 dato " | aor MAY 2000 Feo wilbe $asbgo | 'O EecionCamosionFrancing - $5.00 way 5o
g re - ’ . Trust Fund Contribution. d Added to Fees
{See criteria on ack) (B Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I mime pp O pelete TITLE [Jchange [ Addttion

HAME MALLIK, DIPAK NAME

STREET ADDRESS | 640 NE 78 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33138 CITY-$T-2iP

TTLE DVP 1 Delete TITLE [ Change ([ Addition

NAME S00D, SANJAY NAME

STREET ADORESS | 3556 SW 173 WAY . o smeADRESS | e e e e - .

CITY-ST-ZiP MIRAMAR FL 33029 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O palete TITLE [ Change  [J Addition
{ NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-7iP

TILE 7 pelete TITLE (] Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TIMLE [I Change [ Addition

NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatign supplied with this fi\-iﬁg-does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplfmental report 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 receivgF or trustee empowered 10/8 i aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atiachmentfvith an addrass, with ﬁll offkr like empowered.
%cc Recedent 2507 3as> ST8KZF—

SIGNATURE: A .
MGuatURE AND TYPED OR PRRVTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P98000063562 FILED
1. Entity Name May 01, 2000 8:00 am
SO - BEE, INC. Secretary of State
: 05-01-2000 90063 037 ***150.00
Principal Place of Business Mailing Address
1359 WASHINGTON AVE 1353 WASHINGTON AVE
MIAMI BEACH FL 33133 MIAMI BEACH FL 331334211
s RS s (AT AEN TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number - Applied For
65—0851446 . Not Applicable
Zip - Country Zip . Couniry __ 5= Certificate of Status Desied - [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLIK’ DIPAK Street Address (P.O. Box Number is Not Acceptable)
640 NE 78 ST
MIAMI FL 33138
City FL Zip Code

CR2E034 (9/99)

PO




