FILED

SN
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 3:00 am
‘DOCUMENT #  P98000087725 Secrefary of State
4 05-19-2002 90077 011 ***150.00
1. Entity Name .
786 PROPERTY, INC.
Principa! Place of Business Maiiing Address
4524 GUN GLUB ROAD #102 4524 GUN CLUB ROAD #102
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number 0869 4 | I Appiled For
63 Not Applicable
Ze Cou ey Zp Couniry 5, Centficate of Status Desired (]} $8.75 Additional
Fea Required
8. Name and Address of Current Raglstered Agent 7. Name and Address ot New Reglsisred Agent
AR — —— [ Name e = 2 : = —_— -
AJINKA, ARVIND B Street Address {P.0. Box Number is Not Acceplable)
4524 GUN CLUB ROAD #102
WEST PALM BEACH FL 33415
City o FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signaiwe, typect or privded name of registared agen! and tita H eppiicable. (NOTE: Regislsred Agont signature réquilad whan rewstating) DATE
-4{ =9.. This corporationis efigible-to satisty.its-Intangible . .. .. FILE. NOWI! FEE 15.§150.00. ._ .__. . 107 Election CampalgnFinancing - $5:00 MayBe | °
Tax filing requirement ana efects 10 da so. After May 1, 2002 Fee will be §$550.00 -
o Trust Fund Contribution. Added to Faes
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 l
TITLE ﬁb [ pelete TILE O crange [ Addifion §_
NAME MEN, NASREEN HAME e
sweeTaooress | 10820 MAYBUHDR™ H-AY At DL . STREET ACDRESS 3
GiTY - ST-TP BOCA RATON FL 334986750 CITY-57-2P &
g N m
mE AFM 10 rP1EA O pelze LE (] Change 3 Addition | O
NAME NAME
sweeriomess | 10 320 Nad DK . STREET AUDRESS
avsize | poe A g Ad7opd, FL-3%Y 37 oITY-ST-TP
=z ST e . e TR X S —— B (g ) iR |
——|TMAME— |-~ - g = i R HAME T T —_— Semm— e e e e |- l—-———
STREET ADDRESS STREET ADDRESS l
cry-st-2P CITY-ST-1P
TILE O Daleie e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2P . CiTY-ST-2IP
WTE O Delete TLE . Ocrange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! ory-§1-29
e O3 pelete L O thange [ Addition
NAME NAME
STREET ADORESS STAREET ADDRESS
CITY-ST-2P . CITY -S1- 2IP
13, | hereby certify that the information supptied with this fiing does not qualify lor the exemplion stated in Section 119.07,3)(0. Florida Statuies. | furiher certify that thea information :
indicatéd on this repon or supplemental raport is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director .
of the corparation ar the receiver or lrusiee empowered 10 axecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 121 L
changed, or on an attachmant with an addrass, with all other ke empowered. .
> [T WA Wi Movedil o Ll 2 AR HE Mg ) T -
SIGNATURE: < o2 BEQUIRED Y-ryY-2e ;
SIGNATUAR AND TYPMED OR PRINTEDR NAME OF SIGNING OFFICER OR DMRECTOR Dats Dayirna Phone # ‘;




