2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99000015546

4. Entity Name

SHETH E'ﬂTH’\PRMifﬁ) TwC =

Principal Place of Business : Meziling Address

o015 5 CHILKASAW TA 950 5. eyrekasats TR
oRLANDO FL 32§35 oaLando FL 33835

2. Principal Place of Business 3. Maiting Address

&600 TNTEANATIONDL FPEEDMP] 5P

Suite, Apt. #, glc. Suite, Apl. #, elc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90309 042 ***150.00

A0062259

DO NOT WRITE IN THIS SPACE

City & Steie City & State '
Debrn  FL- : SELATD) A

4. FE! Number

Applied For

459-3557030

Not Appliceble

? 3794 Country ‘;’),p 292 Y Country 5. Centficate of Status Desied [ ,?fa{fqg;’;’;"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PARTHIV SHETH reme
o0 ITERIYAT) onpl SPFEDWNY Street Address (P.0. Box Number is Not Acceptable)
9ELD  FL 3374y '
City FL Zip Code

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

siGNaTURE Y

Y

ignaiure, typed of prinied name of tegistated agend and! fle d applicenie. {NDTE Fapisietad Apent signatuce sequired when 18ins151ng) . DATE

9. This corporation is eligible o satisty its Inlangible

10. Eleciion Campaign Financing

Tex 1ilin9 rgquirernent and elects 10 6o s0. LMAY Trust Fund Contribution. fdsd‘e%qo"nge
(See critefia on back) O fake Chetk
11. T, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PIT/5 [ petete THLE O change [ Addition
NEME PARTHIV SHETH NAME
STREET ADBAESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
TILE VP [ oelete THLE 3 Change [ Addition
HAME MILKATYTH  KpPBDIA NAME
sweetanviess | odo ) § CHICK A5aid TR STREET ADDRESS
ev-st® {ap a0 Pl 34525 CITY-ST-ZiP
TTLE [ petgte WLE O chenge [ Addition
RAME NAME
 STREET ADDR2SS STREET AODRESS .
CTY-ST-20 CiTY-51-2P '
HHE : ) 3 pelte TLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
oTY- ST 2P CITY-51-2P
LE 3 pelese TRE [ change {7 Addition
NAWME E NAME
STREET ADDRESS STREET AODRESS
CiTY-§1-2P ) CHTY-ST-2Ip
1 [ pelete THLE [J Change ] Addition
NAME WAME .
STREEY RODRESS STAEET ADDRESS
£TY-ST-2P CITY-57- 20

13. Fhereby cenify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) i), Florida Statutes. | further cerlify that the information
indiczied on this report or supplemental report is true and accurale and that my signatute shali have the same legal eflect 2s if made under cath; that | am an officer or direcior

of the corporation or the receiver,

changed, or on an atlachment withan 3ddress, with all cther like gmpowered.

.

frusiee empowered 10 execuig this seport es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

TREEES

LSIGNATURE: i cCO o — .

SIGNATURE ANTTYKED OR PRINTER KAME OF SIGNING OFFICER OR DIRECTGR
: ——

O\ ;@‘2’%6)

Daylime Phone o

MDDIEATA OO0



