200l UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P G400002534Y

1. Entity Name

MUK e5H 'fﬂa@:fﬂr Inc.

Principal Place of Business

jdo9 W HW) 1192 5.
LorsG 003 FL 34750

Mailing Address

o A5 Mwa

Lo 00D

1794 3.
A 34730

G

3

3. Mailing Address

%) /V]LUYV)

frrrdge B

2, Principal Place of Business  py.
43 Queons Boidse B
v v

Suite, ApL 7, etc.

Suite, Apt. #, e1C.

FILED |
May 15, 2001 8:00 am

Secretary of State

05-15-2001 90163 038 ***150.00

A0066963

DO NOT WRITE IN THIS SPACE

City & State City & Stal 4. FE! Number Applied For
Lunke M) FL | mkc m A ﬁ, 59- 35655 BL [ Inotappicavie
Zin U Country Zi Country : ; $8.75 additional
30?.7 L”, i 5 0?,) 11 6 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
_ Name _ - i ] . "

‘MuxBl D PATEL
(25 Quers By
Lake MWia/ H, ERLY

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

City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 1 E ‘ ¢ C = ’
Signature, typed or printed rame of registered agent and title ! applicable. {NOTE: Regisiered Agenl signature Tequired when reinstaling) DATE
8, This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing 55‘00 May Be

Tax tiling requirernent and elects fo do sa.
(See criteria on back) . 0

OFFICERS AND DIRECTORS

12.

Trust Fund Contribution.

. Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

11' 7~ 31 1 o ey

TILE VITI51Y O delele TILE [ crange [ Addition
HANE PATEL MUK ["j H NANE '

STREET ADDRESS 6 ol 3 d n eeryy 9\‘ STREET ADORESS

CITY-ST-2iP folde M 437 "fb CITY-ST-7IP

THE " U ’ ] Delete TLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P . CITY-ST-7IP

THLE [ peiete TTLE [} Change [ Addition
HAME Baha T T T TNAME T o

STREET ADDRESS STREET ADORESS

CITY-S3-ZF GITY-ST-21P

HILE O peleta TITLE OcChnge O Addim
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

THLE [ oelete TImLE [ change [ Addilion
NEME NAME

STREET £DDRESS STREET ADDRESS - B .3

CITY-5T-2P - - - CTY-ST-2P o - -

t: - [ dete TTE O Chenge, <[] Addition
NAME . RAME o

STREET ADDRESS | . STHEET ADDRESS

CITY. ST- 2P CiTY-ST-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statuies. | further certify that the information
indicated on this repor or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an aitachment with an address, with &l other like empowered.

SIGNATURE: T

cied

¢ A-87-0l  —7407-696-0034

r SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIREGTOR .

X

Date tfyﬁme Phone »




