0122138

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095516 - Apr 10, 2001 8:00 am
e ecretary of State

At

STONEX, INC. 04-10-2001 20060 045 ***150.00

Principal Place cof Business Mailing Address

1000 E ATLANTIC BLVD. SUITE 18 1000 E ATLANTIC BLVD. SUITE 18 o

POMPANO BEACH FL 39060 , POMPANO BEACH FL 33060 d342909

.|_2. Principal Place ofBusiness .. .. _ ... . _[ 3 Maling Address o isam =~ “"“m H”m | " ”l m " “ I ”“lmmmmﬂ -
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEINumber  aE.(0876153 Applied For
Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:"E&Y,‘IQB#JAA\I;EH#G Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060

City _ FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .

Tax ing requiremen and siects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. .E;i‘;:';zr%agg;:?guzg]:"c'"g 0 fds‘;e%qo"g:i?e

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE PTD O Delete TILE Ol chenge [ Addition | S
NAME SHETTY, BAJJAL NAME =)
street aooRess | 101 SE 12TH AVE #6 STREET ADDRESS b3
CITY-57-2P POMPANO BEACH FL 33060 ClTy-ST-2IP §
TITLE sD O pete TILE DO change 3 Addition &
NAME RANGRAM, SUBHAASHINI NAME
STREET ADDRESS | 5850 NW 42ND WAY STREET ADDRESS
CITY-S1-ZPF COCONUT CREEX FL 33073 CITY-S7-21P
THLE VD [ Delete TLE [ Change [ Addition
NAME DIDDI, SANDHYA NAME
STREET ADDRESS | 834 NEWARK AVE #3L STREET ADDRESS
orv-s1-20 | JERSEY CITY NJ 07360 CTY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ petete TITLE Ocnange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-$7-21p
WILE O petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS w STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

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 information
indicated on this report or supplemental report is truue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attagfent with an address, with all other like ampowared.

(Pozrar 0. L0

INATURE AND TYPED (JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonve #

SIGNATURE:




