2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022209 Apr 14, 2000 8:00 am

MINESH-CHETNA CORPORATION ‘ ecretary of State

04-14-2000 90095 035 ***155.00

Principal Place of Business Mailing Aodress
815 QRIENTA AVE.. STE. 6 : 815 ORIENTA AVE. STE. 6

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5601

2. Principai Place of Business 3. Mailing Address

QLo E. At Lantt'c Blvd |90 E-ATeANTIC BLVS ”““II‘"”I’

TR

il

Suite, Apt. #, elc. Suile, ApL. #, otc. DO NOT WRITE IN THIS SPACE
ity & State Gity & Sate 4, FEI Number Applied For
/oacm p2AO Beg c L, Etodhan oM/;’Mfa LeacH, FLolmA ¢8 -0%io0T 9 Not Applicable
zp 7 Country i Zip ' Cauntry $8.75 additional

s 5 30 6 o e LS A 350 60’ Le- < A" 5. Certificate of Status Desired Z  Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J— - _— —{—Nama — - —— ot m— L e e —— . = -
VAGHeCH ToAVI N
PATEL, PRABODH C Sueet Addrass (P.O. Box Number is Not Acceptanie)
815 ORIENTA AVE,, STE. 6 o0 £- ATLANTLC Acwh
ALTAMONTE SPRINGS FL 32701

Cily/%M/%Na 8&)&(1/—{ FL ZipCOd%zoéo

8. The abova named sntity submits this staternent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

4/~

SIGNATURE - .
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE' Redjisterad Agegl fignaturs required when rainstating) LaTE

+9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Elction Campaian Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. b 4| Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TNLE PDS [ Delete TITLE [3 Change [ Addition

NAME VAGHELA, PRAVIN NaME

STREET AD0RESS | 815 ORIENTA AVE., STE. 6 STREET ADDRESS

orv-s-2F | ALTAMONTE SPRINGS FL 32701 erry-$T-2P

TMLE [ petste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ petete TITLE D change [ Addition

NAME HAME

STREETACORESS | T . T SrREETADDRESS | T T i e T T -

TiTY-ST-2iP CATY-ST-71P

THTLE [ Delgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TRLE [ Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Detets TILE [Jchange  [7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; that [ am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 171 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ g lCT URE AR HE A e a  a qfelor  (qCy )76 s

CR2EQ34 (9/99)

k_I&NATUHﬁND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR Date’ Daytime Phene #




