- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031618 FILED
1. Entity Name May 19, 2000 8:00 am
SPAUL, INC. Secretary of State
05-19-2000 90070 038 ***150.00
Principal Place of Business Mailing Address
14 NE 1ST AVENUE SUITE 1005 14 NE 18T AVENUE SUITE 1005
MIAMI FL 33132 ) MIAMI FL 331322410
i i AT
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurpber Applied For
?;5‘. 09088 7q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
) Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of. Now Registered Agent
Name
YOUNG, DAVID V Street Address (P.0. Box Numt;er is Not Acceptable)
14 NE 1ST AVENUE SUITE 1005
MIAMI FL 33132
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utla 1if applicable. (NOTE. Registered Agent signature required when reinstatngy DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tox fing recurement nd slects oot After MAY 1, 2000 Fee will be $550.00 0. Fleation Campaign Firancing ffd'oo May Be
o . ed to Fees
(See criterta on pack) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete ME [ Change 3 Addition
NAME PAUL, SHUBRATO NAME
stReeT ADORESS | C 26/35-15 RAMKATROA COMPOUND STREET ADDRESS
CITY-ST-2IP VARANASI 221001, INDIA CITY-ST-2IP
TITLE vD O Delete TITLE [ Change [ Addition
NAME PAUL, ESHTER SHEILA NAME
STREET ADDRESS | C 26/35-15 RAMKATROA COMPOUND STREET ADDRESS
CITY-ST-2IP VARANASI 221001, INDIA CITY-ST-2IP
TITLE STD. M pelele TILE (J change [ Addition
nwes - - YOUNG, DAVID V NAME -
STREET ADDRESS | 14 NE 1ST AVENUE SUITE 1005 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33132 CITY-ST-21P
TILE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP clTy-ST-2P
TITLE O peigte TITLE (OJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-ST-2IP CITY-§T-21P
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurale and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.

SIGNATURE:

aytme Phone #

AT

~=



