200b UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010531 Feb 15, 2000 8:00 am
1. Entity Name S t f St t
DHARANA TRADING, INC. ecretary or state
02-15-2000 90005 017 ***150.00
Principal Place of Business Mailing Address
19262 N.W. 89TH AVE. 19262 NW. B9TH AVE.
-MIAMI LAKES FL-33018 RRIENEREES S ~ ~MIAMI LAKES FL.23018-6245__ - e n UIU e
T s (WA A R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH|IS SPACE
City & State City & Slate 4. FEI Number | Applied For
é{'— 0?’” 76‘/23 Not Applicable
7ip Country Zip Country 5. Certfficate of Status Desired O $8'75 Additionat
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
PAHHELLA, GILBERTO Street Address (P.O. Box Number is Not Acceptable)
19262 N.W. B9TH AVE. )
MIAMI LAKES FL 33018
Ci - Zip Cad
ity EL ip Cade

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. l
|
!

SIGNATURE |
Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Registersd Agent signatura required when rainstating) DATIE
9. This corporation is eligible to satisfy its Intangible .y FILE NOW!!! FEE IS $150.00 10. .Electi - .
¥ : I e = el R S T e i e ol o 10, -Election Campaign Financing $5.00 May Be
Tax filing recuirement and elects fo do so. After MAY 1, 2000 Fee wiil be $550.00 Teust Fund Contrlbution 0 Addod to Foes
(See criteria on back) 4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TILE [ change [ Addition
NAME PARRELLA, GILBERTO NAME
STREET ADDRESS | 19262 N.W. 89TH AVE. STREET ADDRESS
CiTY-ST- 2P MIAMI LAKES FL 33018 BITY-ST-7IP
TITLE D O Delete TITLE [ change [ Addilion
NAME KLIETMANN, MONIKATO NAME
STREET aDORESS | 19262 N.W. 89TH AVE. STREET ADDRESS
orv-st-zp | MIAMI LAKES FL 33018 oiTY-§1-2p
TITLE [ petete TILE + change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
| TILE [ pelete TITLE . | Ochange [ Addition
" MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
omn-sT-2p e . . o B CITY-ST-2IP ‘
T T O et e T - - ~ — - [charge [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CITY-ST-2IP ]

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 true and ageurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered to, Ute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre, ike empowered.

e -

SIGNATURE:

Dals ! Daytsms Phone #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



