2000 UNIFORM BUSINESS REF, ORT (UBR) FILED

DOCUMENT # P99000025762 Mar 06, 2000 8:00 am

17 Emity Name Secretary of State

ANUSHA, INC. 03-06-2000 90131 005 ***150.00
Principal Place of Business Mailing Address
. 7 WAIALAE COURT 8430 WAIALAE COURT
ITIMMTTORL 32818 ORLANDO FL 328195012 UUULTUJD
2 "”"‘”Ef' ey 3 Maling Adcrese ““"“' “I mll “ “ “| " I “ | “|| ml "“ ‘m
419 3. CoxhSAW TR,
Suite, Apt. #, elc. - Suite, Apt, # etc. DO NOT WRITE 1N THIS SPACE

orlanDD, 3282 _

City & State City & Stale 4, FEI Numb
. ersq -.35 65'086 Not Applicable

Zi L Zi 1 o
P 32— Country U A- P Country 5. Certificate of Status Desired 1 $8.75 Addifional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name . _ -
SPIEGEL & UTRERA, PA. Street Address {P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES F1 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agenl and ttle if applicdble. {NOTE Regstered Agent signalure reguired when renstatng) DATE
9. This corporation is eligible to satisfy its Intangible . F!LE;NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filng reguirement and e/ects to do s0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fass
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PSTD 1 Delete TME [1Change [ Addition
NAME BASHYAM, BAKTHA NAME
staeeT apoRess | 8430 WAIALAE COURT STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32819 CITY-51-2IP
TITLE 7 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 1 oelete TLE O Change  [J Addition
NAME e —— BTSSR B RS — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE O oelete -+ TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] pe'ete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY~ST-ZIP

13. | hereby certify that the information supplied with this fjing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
indicated an this report or supplemental report is true 3nd accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or th ivel ustee empowered\io execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta address, with all §iher like empawered.

. N 4|00 (94)R81 -
SIGNATURE: e lef’ ¢ ‘2 46t

(:%

Lanael - 8

CR2E034 (9/99)



