FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

*

-{

DOCUMENT #

1. Entity Name

PIg0000add O (-
RAPIZ ENTERPRISE ANC;

05-01-2002 9

DO NOT WRITE IN THIS SPACE

LED

1566 014 ***150.00

May 29, 2002 8:00 am
Secretary of State

CR L LV
. R %1

2. Principal Place of Business ‘ 3. Mailing Address y o
277, So. NOVA RD. A— SAmMmE

Sulte, Apt-¥retc. C Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
PofT ORANUT QOI":;S”\' 6’(4“ Not Applicable
cgz'pi\ 2o ch‘i””co SEA Zie Country 8. Certlficate of Slatus Desied [ ?:-;esquﬁ‘:‘“""ﬂ‘

7. Name and Addreas of Currant Registered Agont
. L - P e S S P . S ;Name; Y T SRS R Sy i D SR D TS Al S TR —
I [ . DO NOT- RlT e e oo o} Stroet Address {P.O. Box Number'is Not Acceplable) U - —
Hi CE :
City, Zip Code
S . Dosong FL | =55 \1 9o,
8. The abave named entity submits this statement for the purposa of changing its registered office or registered agenl, or Goth, i the State of Florida.
SIGNATURE
Signature, typad o printed name ol regeiered agent and it ¢ appiicabls. {HNOTE; Rogisicrad Agant signahune requirad wiven ransiadngl DATE
\ L e . January 1 - May t Fee is $150.00 :

9. This corporation is eligible lo salisfy its Inlangible . . . ,

Tax filing requirernent and elects 16 do $0. A“’a r “‘VM"'UFB“; ;: ;gfozg" 10. .E:ﬁ:fgniagﬁ:?b':;:nm"g fig'f May Bo

(Sea crteria en back) Make Check Pryabls to Department of State ' i
11, X OFFICERS AND DIRECTORS _
me PRESTE DENT e g
we RV E K- SHETH, e ]
STREET ADDRESS 457{1' C N b‘\";é"-/e/ Lo STREET ADCRESS
CITY-5T-2P SO OUNMAG A L ZANA, ciy-S7-21P g
TE . T 5
HAME NAME o
STREET ADORESS ) STREET ADORESS
CITY-ST-2P CITY-SF- 7P
e ms

e e o - N ST -
STREET ADDRESS STREET ADDRESS . :
il . DONOTWRITE |
T me THLE : ' '

o e IN THIS SPACE
STREET ADORESS STREET ADDRESS .
CImy-ST-2IP ciy-57-20
TME TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Y- 57- 24P
TITLE | TME
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2P CIIY-ST-2P

13. | hereby cenlify that the information supplied with this ﬁling
indicated an this report or supplemental report is true an
of the corporation of the receiver or trustes empowered 10 execu
attachment with an adaress. with all other iike empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 funher certity that the information
accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
y Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

te this report as required b

UK cAdl URVI K. SHETH,

76 -g10)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H/lrofokh (3¢e)d

Daytirra Phone #




