.. 2000 UNIFORM BUSINESS REPORT (UBR) . FILED

T } o
DOCUMENT # P99000035053 Msay 09, 2000 8:00 am
1. Enlity Name
ecretary of State
BONA FIDE MANAGEMENT. INC.
03-14-2000 90028 049 ***150.00
Pringipal Place of Business Mailing Address
ral NICKLAUS DR. 740 MICKLAUS DR.
TTUTTOFL 32%40 MELBQURNE FL 32940-1730
T s RN
Suite, Apt. # slc. Suita,vApt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. : ‘ﬂ ‘\? 5 70,7 4' ’4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.g?qgfled;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narng
?mické&Egg%ARn Stree) Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940
City FL I Zip Coda

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 Florida,

SIGNATURE
Signature, typed or prnted name cf registarad agenl and tile i apphcabla. (NOQTE: Registareg Agant signatune reaired when reinsiating} DATE
9. Tnis corperation Is eligible to satisfy its Intanglble FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tex fiing requirement and ¢'e¢ts Lo de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
{See criteria on back} 0 Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS I - T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me D [ Cetete § e Oounge I Addiion | 3
NAME SHAH, RAJENDRA NAME =22
steeet aporess | 740 NICKLAUS DR. STREET ADDRESS §
orv-st-zp | MELBOURNE FL 32940 CIY-51-2P w
wme DT [ Delete TITLE [ Ghange [ Addltion S
NAME SHAH, KANAN NAME
| smreeraooness | 740 NICKLAUS DR, STREET ADDRESS
. CiTY-$7-2P MELBQURNE FL 32940 r CTY-ST-21P
TILE 1] Delete TIMLE 7] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CETY-ST-21P
TITLE 3 oeler TIFLE [ change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-21P
TIE {1 Daiete TE Clenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY.71p CITy-ST-ZP
TLE {7 pelete WITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrrY-ST-28
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as it made under oath; that | am an officer or direcior
of the corporation or the 7eceiver or Irusiee ernpowered to execule this report as required by Chapiet 807, Fiorida Statukes; and that my name appeals in Block 11 of Block 12
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ¢l oy 24P Yo

OR PRINTED | N7hE OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone ¥
g f




