2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§]6(];:2D8-00 am

DOCUMENT #  P99000031340 Secre,tary of State

1. Entity Name

E-MAX GRCUP, INC. 02-05-2002 90159 037 ***150.00
Principal Place of Business Mailing Address

10222 N.W. 47TH ST 10222 NW. 47TH ST

SUNRISE FL 33351 SUNRISE FL 33351

R AR G

2, .Principal Place of Business 3. Mailing Address -
Q070 NMIBANMAR Prugy|1A0Z0 MiAMAL “Piuty)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FEI Number 5-0909 Applied For
EA.MAE 1 FL‘ M RA\, AE FL' 6 199 Not Applicable
Zip Country Zip CQ“”‘W w . $8.75 Additional
.33025' UE A -3.3025- USA 5, Certificate of Status Desired O Fee Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A SE ﬁ
THADANI, RAJESH M NIND VA L
’ Streat Address (P.0. Box Number is Not Acceptable)
8829 W SUNRISE BLVD

PLANTATION FL 33322 16FFF B0 B AT

\ ™ NMIPAMAR FL | X305

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

ANINBHA ZEAL “RREsmenT | 1/18784,

8. The above named enti

SIGNATURE +
Signature, Ww names of registered agent and title if applicable, (NOTE: Regisiered Agent signature required when reinstating} € pated
) N o ‘ "
9. 1Trrns corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s6. After May 1, 2002 Fee wiil be $550.00 Trust F - 0
e und Contribution. Added to Fees
{See criteria on back) 3 Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ﬂnelete TILE P change [ Audiition
e THADANI, RAJESH M e H INDYA SEAL
steeT aporess | 8829 W SUNRISE BLVD  ~ STREET ADDRESS | § £ 7 5 36+ h ST
cmv-s1-ze | PLANTATION FL 33322 CITY-ST-2IP L 230 17
THLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T1-2IP
MLE ] Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE U Delete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GAY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with thisyiling does not qualify for the exermpiicn stated in Sectien 119.07(3)(1), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental repprt is tfruefand accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegid R 10 gxecute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adq er like empowered.

SIGNATURE: ___ S &N/AS \m_, SANIKDYA SEAL | //8/6;1 954 €43 0483

SIGNATURE ANOZPYMED DR WRINTED NAME OF SIGNING OFFICER OR DARECTOR TDaie Daylime Phone #

AV 6559610

CR2E034 (%/01)



