2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086095

1. Entity Name

NIBRAKA GLOBAL, INC.

Secretary of State

02-14-2000 90030 049 ***150.00

Principal Place of Business

5~ SOUTH BERKLEY ROAD
‘E‘?“nu'—“' [= FL 33823

Mailing Address

1098 SOUTH BERKLEY ROAD
AUBURNDALE FL 33823-2801
us

2. Principal Place of Business

AR AR

DC NOT WRITE IN THIS SPACE
5923534655 - Covrected non

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number 2665 Applied For
_sﬁg-.?gs lé‘i&' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - e 7. Name and Address of New Regqistered Agent B - ”
Name
— ; e
PATEL, NILESH PATEL , pfsLKEANTY
L’ Sireet Address (P 0. Box Number is Not Acceptable)
6316 TIMUCUANS DRIVE

LAKELANE FL 33813 STz Sumpny CrPLLE

Y w i 7R HRv Env FL

Zip (‘id(?ggo

8. The above named entity submils this statemnent for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.

Feb 14, 2000 8:00 am

SIGNATURE +

MMWA'P“‘Q

Signatlre, typed o printed name of registered agent and Lis if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

9. This corporation is eligible to salisty its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

 FILE NOW!H! FEE IS $150,00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1D. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD xDeIele THLE pD [ Changs Wun 3
NAME PATEL, NILESH NAME PATEL , NiLicANTH _ g
street AncRess | 6316 TIMUCLUANS DRIVE STREET ADDRESS 2D SOOI st et E 3
ore-s1-2¢  { LAKELANE FL 33813 omY-$T-ZP SIVEY :H-ﬁ! s L. 373 R0 .
Tim e STD gnelem TITLE | &7 &L ‘V,Pi‘ I S H AkHA ] Change - ditien | <
NAME PATEL, NILKANT NAME 3 - STD

staeer a00REss | 6316 TIMUCUANS DRIVE STREET ADDRESS Siz- Suww v CiRke LE

ory-s-22 | LAKELANE FL 33813 CTY-ST-2IP wVTECHAVEN , FL. 23880

me ) - O oelele | ™me T T T O] Change ([ Addition |~
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-57-2P

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-21P

TITLE 1 Defete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 03 Dalete TILE [ Change ] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T- 217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or direstar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: % WokaeHwas! AL PALI (4, 1[5 )2evo Aul~ AbT-y2ahit
© SHIGNATURE ANDTYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR LI Diate Daytime Phone #




