2002 UNIFORM BUSINESS REPORT (UBR) FILED

i EniyName 0000 Secretary of State
VORAJI INTERNATIONAL INC. 05-16-2002 90030 021 ***150.00
Principal Place of Business Mailing Address
1839 SQARING HEIGHTS CIRCLE 1839 SGARING HEIGHTS CIRCLE vuLy q Jv b: a
ORLANDO FL 32837 ORLANDO FL 32837 2
———
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ) 59-3575484 Not Applicable
Zp Country o Couniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — -~ — -~ ~ |—— o —-==>—7-Name'and Address of New Registered Agent
- Name 7‘( / 4
VORAJEE, SULEMAN SlreeéAddress (P§ Box Number is Not cepjablh O
1839 SGARING HEIGHT CIRCLE ﬁf\m qii e cle
ORLANDO FL 32837 ,
City . Zip Cod
ofL FL | 4%5%37
8. The above named entity s T rs.gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
13
- - O e - "
SIGNATURE 2V RS nenN+ i'f/ L”/ S et
i‘_ Signa‘mfe. tpreﬂname of registered agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinstating) ' DATE
9,.THi¢ corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) AR
Tex filing requiréient and elects to o so. After May 1, 2002 Fee will be $550.00 1o. E:ﬁzt“;znfjagg’ri'fguzgfnc'"g a f‘iﬁ?o"ggfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE- O Change [ Addition
st - .| VORAJEE; SULEMAN NAE
STREET ADDRESS | 1839 SCARING HEIGHTS CIRCLE STREET ADDRESS
civ-s-ze | ORLANDO FL 32837 CITY -$T-71P .
T D O Delete TME T [ change [ Addition
NAvE VORAJEE, IMRAN AME
STREET ADDAESS | 1839 SCARING HEIGHTS CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS oo T T T SWEETADGRESS (T T T T T - -
CITY-?T-ZIP CITY-ST-2IP
TIME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 0] Detete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-87-ZIP
TINE ’ O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an addressgwith g e empowered.

(= .
SIGNATURE: ___SIGNZH- S OUIBED L//?ﬂf/o'z/ 4‘074’8‘512&—9

SIGNATURE AND-TYPED OR PWME OF SIGNING OFFICER OR DIRECTOR T Dale Daytima Phone #

May 16, 2002 8:00 am

CR2E034 (9/01)



