FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90232 040 ***150.00

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UB{

DOCUMENT # P99000020179
1. Entity Name
ZENITH CONSULTING, INC.
Principal Place of Business Malling Aocress 1 1 (] 1 8 5 9 J
261 NE 38 5T 261 NE 3R ST ’
D101 [RLE]
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
s A O RO
2575 M) 7 TER —forme o¥ 2.

Sulle, A1, ¥, €K, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Coy & Siate =~ = 7 T - v T Gy &States T = e 4T FE Numpgr e - = ~JAppiied For= 1-~-" = ==
PARKLATD , FL . 650303535 ot Apaiicable

Zip Country Zip . Country 58.75 Additona)

33067 USAH 5. Cerlficate of Status Desred o 2o Flequ‘urod‘ o

8. Name and Address ot Current Regi Agent 7. Name and Address of New Registered Agent
N
GANEDIWAL, SHRINIWAS G "
261ME 38 ST #D101 Street Address {P.0. Box Number is Nol Acceplabie)
FORT LAUDERDALE, FL 33334 FETE ) v TEL
City 2ip Code
P F'q'ﬂ KLA‘“D FL | 23 067

8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, In the State of Flonca Lamn famikiar wih, 2na accept
the obligations of registerad agent.

" .
At D SHEINTWAS GANE D] WAL O4-fzi]o2
SIGNATURE —_ A
Sgnatun. by o prmau Ae el Ry 3 Sysnt and b § apulcali, (NOTE: gani 3y Mued whan [t
Lo 9. Flecnon Campaign Financing $5.00 MayBe
Trust Fund Conripution. -+ [0 Addedto Fees
[ 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTQRS IN 71
Al S Delele e PRESIDENT ’ O ctange B andien |
HAME KAGLIWAL, SATISH NANE ANIL FAGLIWAL .'?,
. siaeraphass | NATH HOUSE NATH ROAD PB 318 SETORES | NATH HOU SE, NATH ROAD -
L cmv-s1-z2¢ | AURANGABAD 431-005, INDLA, omy-s-Ep ARUYRANGABAD A3i-00s 1WDIA %
" Tt VSTD O Do e VETD Howge [ aaton |
R GANEDIWAL, SHRINIWAS G e GARNED WAL, SHAINIGAS
3 SWEET ADDRESS | 6170 NW 173 STREET APT 411 s | o> g ML 7 TER
gmv-sze [ MeAM, FL 33018 wesip | PALE AND, FL-33067
TILE O peles: TILE [ Crenge  [] Addktion
NAME NAME
S1EET NIDESS STREET ADORESS
-5 2P COV-ST-21P
me o e o e = 2 T Delple e - THLE S - = - - mm——me— =) Ctenge™ (] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
orv-st2p eny.stoap
Tine [ Delere e [JCrrge [ Addivon
ARE NAME
SIAE) ADHESS SITEET AHRESS
ciy-s1-2p cnY.ST-2P
TiE 7 Deiele e O chenge [ Addiion
NAME NAME
STREET ADDRESS STREEN ADDRESS
] civ-st-2p ) . . . .+l eovstze
- . 12. | hereby cerbly thal he indormation supplied with this fiing does not qualty for ine exemption sialed in Seclion 119.07{3)i), Florida Stalutes, | luriher certify thal the information

Inzkcated on ihtg report or supplemental repont ls Yrue and Accuraie and that my signature shall hava 1ha sama legat eflec! as If made under oath; thal | am an offider & Gireclor
of the carporation or the recaiver or trustee empowerad ko executa this report 4s required by Chepler 607, Florida Statutes: and thal my name appearg in Biock 10 or Biock 111
changea, or on an attachment with an agddress, with all plther like empowered. (‘?ﬁ

D
SIGNATURE: /| ‘nv}\ e SHRINIAS GAVEDIIAL. o4-/2y fo3 &75 3055

Lo MTYPWO‘] PRINTED NANE OF SIGHIMG OFFICER OR DIRECTOR Oma Qayume Manad




