2001 UNIFORM BUSINESS REPORT (UBR) FILED

e "
[ ]
DOCUMENT # P99000022275 Apr 27,2001 8:00 am
" e 1 ecretary of State
04-27-2001 90373 019 ***158.75
Principal Piace of Business Mailing Address
20735 NW. 2ND AVE. 20735 NW. 2ND AVE.
MIAME FL 33169 MIAMI FL 33169 YVUiIU9Z
A A S
Suite, Apl. #, elc. Suite, Apt. &, ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0907301 Aociicd For
Nol Appiicabie
Zir Countr 7 Countr i
2 ¥ P ¥ 8, Cerlificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RATTAN, SARRAN Street Address (P.O. Box Number is Not Acceptable)
20735 NW 2ND AVE.
MIAMI FL 33169
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - _
Sgnacure, typed or printgd nams of registerad agent ard e i applicable (NDOTE Regisicrad Agent signaturs required when reinstating) - OATE
i i e iafy | i EILE MOWHT FEE 3 K
9. This corporation is eiigible fo satisfy its intanglole a e ;\OU"; FE lS; &'150 G:O 10, Election Campaign Fnancing $5.00 May Be
Tax fiting requirement and elects to do so. After MIAY 1, 2001 Fee will be $550.00 . ¥ Y
\ ‘ ) T Trust Fung Contribution. O Added to Fees
(See criteria on back) ] Make Check Payabie to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete 113 [ Change  [3 Addition
Nk RATTAN, RAMSARRAN N
STREET ADDRESS | 20735 NW 2ND AVE. STREZT ADDRESS
SIY-STOP | MIAMIFL 33169 Ly-5.-op
TiTLE [ Detete TITLE [ Change ] Acditian
HAME NAME
STREED ADDRESS STREET ADDRESS
GITY-$T-2IP CATY-ST-21P
TITLE 7 Delete TiTLE [J Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-712 CITY-ST-2IP
TITLE 1 pelete TITLE O Change  [] Additicn
HARE NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-71° CIY-S1-2ip
TITLE ™ Delete TITLE (] Change [ Adeien
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-ZP
TIiLE ] Celete ITLE [ Change [ Adaion
HAME NARIE
STREET ADDRESS STREET ADDR=SS
CITY-ST-ZIF CITY-ST- 2P
13. | hereby cerlity that the information supplied with this filing does nat 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowerad.
L f ¥ R f?__ o P I B
DLa i L o pn i) 2 77ois it £
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate “aaylirs Prene #

CR2EQ034 {(10/00)



