1
L ]
SOCUNENT?  P@BO000025344 Apr 23,2002 8:00 am
1. Entity Name ecretary Of State
MUKESH TRADING, INC. 04-23-2002 90394 024 ***150.00
Principat Place of Business Mailing Address
623 QUEENS BRIDGE DRIVE 623 QUEENS BRIDGE DRIVE
LAKE MARY FL 32746 LAKE MARY FL 32746
1209 b WwW} 1794 | 1809 (45 Hwg 17492
Stits, Apf-#, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . -~ 4, FEI Number Applied For |
Loyl 0o®  FL. LAY (r (W00 ] H 593565588 NotAppicabe |
i Zi Count it
2 Country ° ouniry 5. Cortiicate of Status Desires~ [J  $8+79 Additional
‘3 & ‘1 {0 3 & 750 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i . Name ~
PATEL, MUKESH D Street ﬁid&ress P.0. Box Mumber is i:l{)l Acceptable)
623 QUEENS BRIDGE DRIVE 04 (M g 392
LAKE MARY FL 32746
City ZipCode
LON(r (N0 0.9) FL | 733950
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 P
E Signah‘rs. 1typed or printad name of ragistered agant and title i applicatie. {NOTE: Ragistered Agent signature requirgd when reinstating) DATE
. L T ) "
9. This corporation is eligible to salisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
.. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
a 5 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE DPST C1 Delete TITLE TN Change [ Addition | 5
NAME PATEL, MUKESH D NAME &
sTReET ADDRESS | §23 QUEENS BRIDGE DRIVE STAEET ADDRESS ]o(t OC, Wb Hwa Iy q N §
GITY-ST-2ZP LAKE MARY FL 32746 GITY-ST-ZIP Lo 'T(J NOO ']) . . 227 gb . uw
TITLE [ peletz TITLE [ change [ Addition (a_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ Celete TITLE Clchange [ Addition
NAME - T : - HAME ) ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 607, 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.
407~ 6F6-0034
{\q‘.. ’Fé N ..?; i'_v'-\)i\" ; - o -
SIGNATURE: _ % ‘Mukeshum: Paded (it r4-11-08 T
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phena #




