2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095516

1. Entity Name

STONEX, INC.

Principal Place of Business

1000 £ ATLANTIC BLVD. SUITE 18
FOMPANO BEACH FL 33060

Mailing Address

1000 E ATLANTIC BLVD. SUITE 18
POMPANQ BEACH FL 33060-7447

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29, 2000 8:00 am

N

DO NOT WRITE IN THIS SPACE

ecretary of State

04-29-2000 90008 008 ***150.00

I

City & State City & State 4. FEI Number Applied For
7 65-0876153 Not Applicable
2p Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ - — ——— - - Name - . —_ .

SHETTY, BAJAL R Street Address (P.O. Box Number is Not Acceptable)

101 SE 12TH AVE #6

POMPANO BEACH FL 33060

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Campaign Financing $5.00 Mmay Be

. ) 10. Election
Tax flhnlg requirement and elects ta da so. After MAY 1, 2000 Fee wliil be $550.00 Trust Fund Contribution. il Added 1o Feas
{See criteria on back} O Make Check Payable 1o Department of State

11. ' OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PTD [ Detete TLE O change [ Adcition | &

NAME SHETTY, BAJJAL NAME %

sTREETADDRESS | 01 SE 12TH AVE #6 STREET ADDRESS Q

ory-stT-2IP POMPANO BEACH FL 33060 Giry-S1-2p o
1

TITLE sD ] Delete TITLE [ change T Addition | &

NAME RANGRAM, SUBHAASHINI NAME

STREET ADDRESS | 5650 NW 42ND WAY STREET ADDRESS

Gy -51-2p COCONUT CREEK FL 33073 ciry-St-2IP

TMLE vD O Delete TITLE O change [ Addition

NAME _DIDDI, SANDHYA NAME } o o

STREET A0DRESS | 834 NEWARK AVE #3L STREET ADDRESS o ’ ) ik

CITY-ST-ZP JERSEY CITY NJ 07360 CITY-ST-2IP

MLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ Delete TITLE [] Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2P CITY-5T-2P

TITLE 1 Delete TITLE O Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-57-21P

L1301 heraby certify that the infermation supplied with

this filin

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustea empowered 10 execu

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachryent with an address, with all other like empowered.

No . TR ARG L N
7 A r&fd—eraﬁﬁ%‘-- -gmz T

TRy

SIGNATURE: Oear i\

TS

QPQ.N_- Q02 TSk-Fip- 5220

SIGNATURE ANDTYPED ORfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




