j
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032296 Jan 25, 2001 8:00 am
1. Entity Name
Secretary of State
- RAMCHAND CORPORATION
01-25-2001 90158 021 ***150.00
Principal Place of Business Mailing Address s -
3334 BROADWAY 3334 BROADWAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 L
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number  ¢£.0011000 Applied For
Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISHI, RAMANLAL
Street Address (P.O. Box Number is Not Acceptable
3334 BROADWAY ‘ pravie)
RIVIERA BEACH FL 33404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signatura required when rainstating) DATE
. Thi ion is eligt isfy i i FIL| m \ . . ) .
et oot ™ | ator MY 1,001 Foowil bo$ag0oo | 10 EScion Canesion nancing - $5.00 ey
g req : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TMLE [J Change [ Addition
NAME RISHI, RAMANLAL NAME
sTRecT ADDRESS | 3334 BROADWAY STREET ADDRESS
GITY-ST-2IP RIVIERA BEACH FL 33404 CITY-57-2IP
TILE D O peizte ME [ change [ Addition
NAME RISHI, PARESH HAME
STREET ADDRESS | 3334 BROADWAY STREET ADDRESS
ciTy-ST-2IP RIVIERA BEACH FL 33404 CHTY-5T- 2P
TMTLE v O Delzze TILE [ Change [ Adeition
NAME RISHI, CHANDRIKA NAME
STREET ADDRESS | 3334 BROADWAY STREET ADDRESS
cmv-st-zP | RIVIERA BEACH FL 33404 CTY-§T-2IF
TINLE D 1 elete TMLE [ Change [ Addition
NAME RISHI, SANJAY HAME
STREET ADDRESS | 3334 BROADWAY STREET ADDRESS
cmv-st-2¢ | RIVIERA BEACH FL 33404 CiTY-5T-2IP
TITLE [ pelete THLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP - CITY-ST-2IP
me ) T T T T Ooelete— 7Tme : e [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Bleck 12 if

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phene #

changed, or on an attachment with an address, with al gther like empowered. .
\aﬁ‘ M\/‘ 1/18/ 2]
SIGNATURE:
(Daze / '
7

CR2E034 (10/00)



