FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 09,2003 8:00 am
o e

DOCUMENT #  P98000094991 R cretary of State
1. Entity Name ' ; 09-09-2003 90028 004 ***550.00
PANFIN, INC.
Principal Place ¢f Business Mailing Address
15701 MLK BLVD 15701 MLK BLVD
ALAGHUA FL 32615 ALACHUA FL 32615
- . R TR
2. Principal Place of Business 3. Mailing Address 'J\‘D\
159490 NwW WWY 441 3002 N D™ Terl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City,& State . 4. FEI Number 35444 Applied For
PTL—A'CH U A — FL- aANesSvy\We_ ~ f‘:l— 59- 52 Not Applicable
Zip 226\% Ca m{‘iﬁc\.‘u A Zp 326 0¥ Coun&w YWy} | 5 Certificate of Status Cesired O g‘g';esqgg:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - o . - —_ Name N . ——— . . ~A- — e
T T MO T PARKAT T

MODI' PANKAJ Street Address (F.0. Box Number is Not Acceptable)

8008 NW 31ST AVE

#608 =200 AW 2eTu ey (-

NESVILLE FL 32606 - < . i
oAl O (ke mesas \\ €0 FL Zp%‘%_éos'

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. | am familiar with, and accept
_the obligations of registered

\
SIGNATURE P o ANKAD mMoDT PrestDeNYT G RKr 03
Signature, Wt@mﬁnmicahle - (NOTE: Registered Agent signature required when reinstating) DATE I g_‘
FILE NOW!!I FEE IS $550.00 - i o =
- . 9. Election Campaign Financing $5.00 May Be
After September 10, 2008 Fee will be 5750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. 0D e'D_EIT ONEICHAF]GES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE Medy Pc‘““""d’ 3 Chagge [ Addition
NAME MODI, PANKAJ NAME BooR MW Agla T Arddresy

streeT ncress | 8008 NW 31ST AVE #6808

STREET ADDRESS - - ~ _
orv-st-2p | GAINESVILLE FL 32615 Greanesrive FL-32405 .

CITY-ST-2IP

TITLE v [ Delete e [ Change [T Addition
NAME SHAH, MEENA S ' NAME

STREET ADDRESS | 5455 W. GROVE STREET ADDRESS

CITY-ST-ZP SKOKIE IL 60077 CIFY-T- 2P Lo cwe axeY~f

=

TITLE . ' O pelete TITLE _ MO:DT- \ Mﬂ m..‘l P( O Change £ Adoition

o et e = e e

NAME =7 -- - - Tt MONAME T T

STREET ADORESS STREET AGDRESS B,O\OB ) "‘3 o™ Tegf.

CIFY-5T-7P etz | oo nesvy e FL-2324605,

THLE ) 1 Delete ILE [JChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY- §T-7P CITY-ST-2IP

TITLE O pelete TITLE Tl changs [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

TITLE - ] pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2P GITY-§T-2IP

12, | 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 information
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 | am an officer or director
of the corporaticn or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.a pss, with all other like empowered. :

SIGNATURE: CARNE DEQUIAR G ¥ ™y q-S-03 Serlit2-s3ot

2 o
ShnATOR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Vore oyl ey Date Daytime Phone #

[YISVL Jg V)

[y )

CR2E034 (4/03)



