2000 UNIFORM BUSINESS REPORY, (UBR)

FILED

DOCUMENT# (P93 00 07 23S .. Apr 26, 2000 8:00 am

1. Entity Name

PINKESH CoRforAT on ecretary of State

04-26-2000 90086 012 ***150.00

Principal Place of Business Mailing Address

Q@373 W Muweviek RLV)
L lond €L~ 33KIE

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Number J Applied For
7 _ 549 -5 (,LY 207 Nat Appiicable
Zi Countr Zi Countl - . iti
P uniry P ountry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T U\-AK&\M K ’ P E - T~ ~—1~3Street-Address (P.O-Box Number is-Not-Acceptable) —e—. o

@33 W Memovidd Blud

Lﬁ\cﬁbﬁ ND F L- 338”,5 City FL [ 20 Cose

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida,

SIGNATURE Q—KP e nB-3-H0

Signature. typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when renstaung) DATE
9. ¥h|src‘_orporauc.)r;r|§ ?:;gz;::;?eslanf;yc:ts Intangible 10. Election Campaign Financing 55.00 May Be
axt |ng rgqulr © cls oso. . Trust Fund Centribution, (] Added to Fees
(See criteria on back}
1
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE f D C H pN DU LAL K. Pﬁ TEL Do . f e ‘ [Jchange [ Addition
NAME ¢33 i Memevial Bi) NAME e
STREET ADDRESS STREET AD
CITY-ST-2IP Lﬁ Ké LB ND F L - 3 3 5’]5 CITY-ST-ZIP
TTLE O pesete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TILE [ Delesa TIMLE [J change [ Addition
NAME o NAME
STREET ADDRESS T = 7T ~HTSIREETADDRESS [T o ————
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-S$7-ZIP
TITLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statules. | further certily that the information
indicated on this report or supplemental report is true 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all olher like empowered. .

SIGNATURE: Cxpmel B-3- DD

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

CR2E034 (9/99)



