2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000100736 A gcigiazr(;rogfségz?tél "

1. Entity Name

DUCKHORN, INC. 04-18-2002 90335 025 ***150.00
Principal Place of Business Mailing Address

5790 SW 130TH TER 5780 SW 130TH TER

MiAM) FL 33156 MIAMI FL 33156

LT

8
:
z

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65-088 Applied For
0199 Not Applicable
Zi Count Zi Countr " ) m
P ounty P y §. Cerlificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e TP S S TR Na)m_e_-._ i oo L . — .
LAKHANI, CHANDRESH — = i
]’ Street Address (P.Q). Box Number is Not Acceptable)
15550 SW 155TH AVENUE
MIAMI FL 33187
City FL Zlp Code
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.
SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicabla. (MOTE: Regislered Agent signature requirad when reinstating) DATE
) e e . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P£SD O Detete TILE O Change [ Addilion | S
NAME LAKHANI, BHARAVI NAME [
staeeT sooress | 15550 SW 155TH AVENUE STREET ADDRESS §
on-sr-ze | MIAMI FL 33187 CITY-ST-20p 1
" o
TITLE PTD C oelete TILE O change [ Addition | O
NAME LAKHANI, CHANDRESH NAME
STREET ADDRESS | 15550 SW 155TH AVENUE STREET ADDRESS
CIry-§T-21P MIAMI FL 33187 Cry-g1-2p
TILE ] Delete THLE [ Change  [J Addition
NAME NAME
_ STREETADDRESS) e e o[} _STREET ADDRESS _ e .
CITY-ST-2IP CY-ST-2IP == =
TITLE [ elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-21P
TITLE [ pelgte TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same legal effect ag if made under gath; 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 Block 12 jf

changed, or on an attac t with an adgress, with all othepjik _empc,w
SIGNATURE: __ OV U902 200566 253€

A o o A IR N
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE Date Daytime Phone 4




