FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P98000098607 Secretary of State
1. Emg Name C 01-08-2003 90054 011 ***155.00
SHASTRI I, INC.
Principal Place of Business Mailing Address
01 NORTH 22ND STREET 3401 NORTH 22ND STREET 26001574
TAMPA FL 33605 TAMPA FL 33605
I N VAR
s ANDVE A P RAIU . C.PA
Suite, Apt. #, elc. 8C?uite Aptx/elc HLQM B p_\r __n 3 7_ [0 CHECK HERE IF MAKING CHANGES
City & State Clty_%_s_t;t‘er“ p H _ P L 4. FEI Number 59-3543525 zz:aizc;::;me
Zip Country 9) 3 ct L{ Country H B / /Slﬂq 5. Certificate of Status Desired O gese.zgl L’ﬁfed(i’“‘)”al
6. Name and Address of Current Register;d Agent 7. Name and Address ot New Registered Agent
AMERILAWYER— — , : =7 RAT EWDOA _PATEL
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 9232, Hiddem teater ol
CORAL GABLES FL 33134 Q\‘VGQVIC.'LC’
City Zip Codse
FL 2569

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flarida. | am tamiliar with, and accept

the obligations of registepgd agent.
@ Pagswona B PATEL Jaw-o04- Q3

SIQI‘!JJI‘S typad or prlnlad name of registered agent and title if applicabla. {NOTE: Registered Agent signalura required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 . - ‘
! 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

i Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

| KK
TILE v o (7 Delete TITLE fresident W nange T Addition
e PATEL, CHANDRIKA R e CrAapDRTEA R PATEL
sTREeT ADDRESS | 3401 N 22ND STREET STREETADDRESS | 2, 6401 - N+ 22 s T
CITY-S$T-2IP TAMPA FL 33605 CITY-ST-2IP TAMPA = 33 605’
ThLE PTD 8 Delete TITLE : [ change [ Addition
NAME PATEL, ANJANA A NAME
STREET ADDRESS | 3401 N 22ND STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 CITY-5T-21P
TMLE ] Delete TITLE [ cChange [ Addition
NAME _ o ) _NAME __ S :
STREET ADDRESS |~ T STREET ADDRESS
CITY-5T-21P CITY-S1- ZiP
TITLE [ Delete TITLE [_] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is rue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C. RIGCHPEIIRE FIANHREA A. Lot 1- 0k-03  13-626-97 7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[V V) V)

CR2E034 (10/02)




