2001 UNIFORM BUSINESS REPORT (UBR) FILED

D SNSNEmQAENT # P99000031618 Secretary of State

SPAUL, INC. 05-15-2001 90145 001 ***150.00
Principal Place of Business Mailing Address
14 NE 15T AVENUE SUITE 1005 14 NE 1ST AVENUE SUITE 1005
MIAME FL 33132 MIAMI FL 33132
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number 65"0903879 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. - - —- . o i , . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, DAVID V
Strest Add P.Q. Box Number is N tabl
14 NE 1ST AVENUE SUITE 1005 TR L VNS TEA  Duepue
MIAMI FL 33132 o I
City P p ' Zip Cpde
oribroKs Pives  FL|X3Pag

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

&ma of fegis!e@g@Wnnbla. {NOTE: Ragistared Agant signature required when reinstating) DATE /

SIGNATURE

Signatura,

L

} e \, . ) m , -
9, }r'hwsfﬁ_orporatlc.)n is ehlglblg tol ttl foycljts Lr:anglble At Flhiygvgom FFEE ISiHSJSg.sOSOO o 10. Election Campaign Financing $5.00 May Be
ax 'm_g rfeqmremen and elec ’ er ' ee will be - Trust Fund Contritsution. O Added to Fees

(See criteria on back} [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIMLE PD [ Delete TITLE [ Ghange [ Addition

NAME PAUL, SHUBRATO NAME

stReeT anoress | G 26/35-15 RAMKATROA COMPOUND STREET ADDRESS

CITY-5T-21P VARANASI 221001, INDIA CITY-ST-2IP

TITLE vD 3 Deleta T O change (] Addilion

HAME PAUL, ESHTER SHEILA NAME

STREET ADDRESS | 26/35-15 RAMKATROA COMPOUND STREET ADDRESS

orv-st-ze | yARANASI 221001, INDIA CITY-ST-2IP

e ST O Deiete e T Igehange [ Additon

NAME YOUNG, DAVID V NAME

seeT A00RESS | 14 NE 1ST AVENUE SUITE 1005 STREET ADDRESS HO 32 O w80 Avenrr

omv-sT-2¢ | MIAMI FL 33132 cr-7-2¢ Posibrotce Pires =4 33049

TIMLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: TesagLpal 47‘,0/96%1 I0(-31-7500
=

QFFICER OR DIRECTOR Daytime Phche #

SIGNPREAMITYPES,OR FRINTED NA

May 15,2001 8:00 am

CR2EQ34 (10/00)



