2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038275 eI ED
1. Entty Narro May 19, 2000 8:00 am
BUSINESS SOLUTIONS 2000, INC. Secretary of State
05-19-2000 90044 034 ***150.00
Principal Place of Business Mailing Address
7314 SW 148 CT. 7314 SW 148 CT.
MIAMI FL 33193 MIAMI FL 331931142
e RS A GO
1314 S.w. 148 CouRr
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
MIgMI, FL - ORI 259 Not Applicable
Z'DB 34 qu’b ﬁth}i”‘ “BADE 2P Country 5. Certificate of Status Dasired O ?g'giiﬁgg‘io"al
iy 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?mégﬁﬁg?SWW _ Street ;ddress EP.O. B-;x Number is Not Ac‘:;e-plabte)
MIAMI FL 33183
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE ML&\A“ 72 sy L p * K‘lr 5&!-6’0

Signatura, typed or printed name of registerad agent and titte it applica’ﬂle‘ (NOTE: Registered Agent signature required when reinstating}
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Addad to Fees
(8ee criteria on-back) ‘ (] Make Check Payabie to Department ot State
11. e .+ «+ COFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PRE.S[DEMT O Delete I TITLE O change [ Addltion | &
S

NAME MOUSHUMI B ANERIEE NAME -
STREET ADDRESS ':?-3 14 3.1, 148 COURT STREET ADCRESS par
GITY-ST-2IP " CITY-ST-Z2IP w

MIAMY, EL 33193 |8
TITLE VICE - PRESIDENT {7 Delete TMLE [Jchange [ Adcition | O
e DIPANK AR, BANEEJEE e
STREET ADDRESS :?-3 ‘ g . w R , 4 8 CQ UR’r STREET ADORESS
CITY-ST-ZIP MLAM\, FL 23193 CITY-ST- 7P
TILE ‘ 3 oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o ..
CITY-57-2P o L CITY-8T-21P - : T
TITLE [ celete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delste TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 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 10 execute this report as required by Chapter 607, Florida Statutes; 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.

SRR S L K,'AZ-@’D . @05}380'99?!

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QOFFICER 07 DHRECTOR Date Deytime Phone #




