2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081609

1. Entity Name

PRAVEEN, INC.

ecretary of

Mailing Address
14831 SOUTHWEST 93 STREET

Principal Place of Business
14631 SOUTHWEST 99 STREET

State

04-29-2002 90017 041 ***150.00

MIAMI FL 33186 MIAMI FL 33185
us us :
e NN
2. Principal Place of Business 3. Mailing Address 7 T . i bt
15671 SwW_[epAv - 15L171 _Sw (00 AV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ap— B
City & State City & State 4. FEl Number 5 086 Applied For
M AM| FL M 1 A / JCL 6 5238 Not Applicabie
Zp 3 3] 5 "7 Cang A 7P 5315—' 7 CZLZ;.VA 5. Certificate of Status Desired In g‘g‘gesqlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
un. L THM™ AT
BISUNDlAL’ GOWTAMDYAL Street Adisi (PSO Box I\.ﬁn:kfer is N;otGA‘cge‘p::bIe) b \/
14631 SW 99TH STREET
MIAMI FL 33186 1567 Sw JooAv
CnnyM' FL ZipCOdeBBIf?-
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 Flarida.
SIGNATURE

_DATE

———a

FE g

Signature, typad or, printed name of registered agent and title jf applicable, — . uac - {NOTE: Ragisterad Ageni snggg}ymxaqui_rggwbgmalnstatigg)___ ~
— — T o e e e S e -

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete TITLE PsT [P Tharge [ Addition
NAME BISUNDIAL, GOWTAMDYAL NAME Bisundinl, § o TAMDY AL
v | smeer aoomess | 14831 SOUTHWEST 99 STREET STREET A00AESS | J 5 6 Sl £ 0 AV
.| omv-stze | MIAMI FL 33186 a2 [ s amey L FL-331ST
| Tme [ Dalete TILE ! [J Change  [] Addition
1 ave NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2p CITY-5T-21P
e [ petete TITLE O change [ Addition
-e g —l‘jﬂME".__—.:-.-c—_.— :f‘-.;w—i"_‘*-—‘;"ﬁ_'—;é;ﬂ&?f’?t T - = [ - NAME - e —— e — — - - e
'ETREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete - TITLE [ change  [J Addition
o). AME NAME
~ | STREET ADDRESS STREET ADDRESS
£ | cmv-st-zp CTY-§T-2IP

iling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further ce
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 |
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
changed, or on an altachment with an address, with all other like empowerad.

sianature: 4 2Galyree acbirED

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

rtify that the information
am an officer or diractor
Block 11 or Block 12 if

U 157~ (D553 1Y

LT Daytime P

p/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hohe #

Apr 29, 2002 8:00 am

CR2E034 (9/01)

i
Jha



