- T TR e

UNIFORM BUSINESS RE

2000

A e %\”lvvf..-—'.’\_'\r“'(—f.iu——_%
+ T -

PORT (UBR)

DOCUMENT # P92000020179

1. Entity Name

FILED

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90049 022 ***158.75

ZENITH CONSULTING INC]
Principal Place of Business Mailing Address
G170 NW \73 ST,
APT # 411 “—— Sanat
MiamM) , FL-3320i8 820028
2. Principal Place of Business 3. Mailing Address
261 NE 28 ST, 2¢( NE 2E ST,
- Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
o >0
City & State City & State 4. FEI Number Applied For
FOLT LAVDERDALE ; o FORT LAUDELD AL . L &5 ~-0303535 Not Applicable
325 23 4 CO:;‘; A 3215 233 4- C‘Umé A 5. Certificate of Status Desired [ geae;; L’:;’e‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHRINIWAS  GANEDw AL

SHRINIWAS GpvEDIWAL

Street Address (P.O. Box Number is Not Acceptable)

%rp‘;o NwW 173 sT. 261 NE 3¢
T { . .
F#* 4 # Do |
miAmi , FL-33%0s ““ rorT iAvoeRdALE FL | 55274
B. The above named enlity submits this statement for the purpoée of changing its registered office or registered agent, cr both, in the State of Florida.
N A
Nhon i~ SHRIMIWAS GANRPIWAL 2/2.6 /Loon

SIGNATURE

SlgnamE.‘ry'B_e-d—ur printedname of registared agent and utle if apphcable.

{MOTE: Registarad Agent signature required when renstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critetia on back) 3

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

11. OFFICERS AND DIR . DDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE ] Delete TILE PRE SIDENT M Chenge  [] Additon | &

NAME NAME sATISH KAGLIWAL I

STREET ADDRESS SREETADORESS | 2 41 NE 28 ST. APT #H Dlel §

CITY-ST-2IP CHTY-ST-ZIP CoRT LAUDERDALE, ¢ -2333 4 §
" Tme [ pelete WTLE VICE PReSIPENT / DIRECTOR, [Rchange [ Addition | O

NAME NAME SHRINMIWAS EANEDW AL

STREET ADDRESS STREETADORESS | 261 & 3 8 ST. , APT # Dlol

oIy -s1-2IP CIry-§1-2IP FORT LAVPERPDALE A -323if

TITLE O pelete THLE SELRETARY/DIRECTUR B9 Change  [] Addition

MAME e | SR 0 OAS  GPRNED WAL _|—

SiKtk 1 ADDRESS ‘ : - - -SRELADDRESS. | 2 £~ p0-£ —2.3-€7°, APT.# DI/ -

CITY-ST-2IP CITY-$T-21P FORT LAUPDERDAE, 323314

TITLE O pelete e TREASORER /DR ECTUL [X] Change ] Addition

NAME NAME SHEINIWAS CANEDIw AL

STREET ADDRESS SIREETADDRESS | 20 ¢ ol 3 8 ST. APr # Dioj

crmy-gi-2p CITY-ST-2IP Ep T L AVPEADALE, FL-33314

TITLE O Delete TITLE PDPIRELCTLA, [J change [ Addition

NAME NAME GUNTAN DHELIA

STREET ADDRESS SREETADDRESS | 264 MNE 3E ST APT #H Dic

CITY-ST-2IP CITY-ST-21P EoRT LAVPERPME . -3333 &

TITLE [ Delete TITLE 7 TJchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

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 accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SHNiWAS AVEL AL Q‘/Qé /’Lf?'U'D qg"l"')f‘l‘—éq.ﬁ

Vo
SIGNATURE: ‘s»&%\%smmomcsnon ECTO!

“Date

Daytime Phone #




