2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066946 FILED
1. Entity Name Feb 26, 2000 8:00 am
C.SK. INVESTMENTS, INC. Secretary of State
02-26-2000 90020 035 ***150.00
Principal Place of Business Mailing Address
409 S.E. 1ST AVE 409 S.E. 1ST AVE
U5 HWY 1 US HWY 1
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034-5009
T PERe LR R
ll#&f‘\ W @3 LaaD
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Numbar Applied Far
LA { F""‘ 65-0853781 Not Applicable
op Country Zip 33 { "' b Country 5. Certificate of Status Desired a- gg.gg‘lﬁgecgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

_ _ . Name [ e omats - Plad SHWBeT: A :

PATEL, PREMSARAN A i
409 SE. 1ST AVE S5 Egp° R iy g Aooepiavte

U.S. HWY 1

FLORIDA CITY FL 33034

City H‘A"“”

A FL | ‘8%%16

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

SIGNATURE
Signatura, typed or printed name cf registered agent and tille if applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangible . FILE]{NOWH! FEE 1S $150.00 10. Election C o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;‘gzndagfnat:?;mi:: reing O fdsd'oo May Be
o ; . ed to Fees
{See criteria on back) | Make Check, Payable to Department of State
11. OFFICERS AND DIRECTCRS | KE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE C O Delte TLE [ Change [ Addition | &
NAME MIMASA LIMITED NAME ‘3
STREET ADORESS | P.0). BOX 78237 STREET ADDRESS ]
CITY-ST-2P NAIROBI. KENYA, E. AFRICA CITY-S7-2IP 'c;'.\:,-'
TITLE D . [ Delete TITLE D Change [ Addition | &
NAME PATEL, SARANSOKH A HAME PATEL. . 5Ptﬂf.iosu W, A
STREET ADDAESS | 409 S.E. 1ST AVE, US HWY #1 seer aonhess | LA S. €. OV PVE | OS uDNAR
urv-sT-2F | FLORIDA CITY FL 33034 ermy-5T-2P Forns, CAXMYr, "\’_\.e33('D3L\;
TITLE M Delete e faes . [ Change %Addinon
NAME PATEL, PREMSARAN A NAME el
STREET ADCHESS |.409.S.E..1ST AVE,-US HWY #1. - STREET ADDRESS {;ﬁ;‘; Lo ig;‘z:b S-HUBVJ‘}
CITY-ST-ZIP FLORIDA C|TY FL 33034 CITY-ST-ZP PO R !c L an &
FILE 07 Delete TNE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImE U] Delete TLE O Change  [2] Addition
| Nae NAME
STREET ADDRESS STREET ADORESS
| oy-stze CTY-gT-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exermplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
.

indicated on this report or supplemental r
of the corporation or the receiver or iruste
changed, or on an attachment with an ad

SIGNATURE: ___ SICNAWAE Zieglis %W &ll‘!(m 601’).17&'-0'@%

SIGNATURE AND TV#ED‘FI PRINTE\NAME OF SIGNING OFFICER QR DIRECTOR
% R

Date Daytune Phone #




