* .2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000041101 .
bttt Jan 19, 2000 8:00 am
BHAKTI ENTERPRISE, INC. Secretary of State
01-19-2000 90009 023 ***150.00
Principal Place of Business : Maitling Address
3814 WEST EUCLID AVENUE 3814 WEST EUCLID AVENUE
UNIT 58 UNIT 58
TAMPA FL 33629 ~ TAMPA FL 33629-8650 QULUY 1L
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘5_7—- 357635’— / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
. - L Fee Required _
. = 6= Nama.and Address.of-Current-Registared-Agent - S ——7- Naifie and Address of New Registered Agent
Name '
M aneth  Pamet
SPIEGEL & UTRERA, PA. Street Address t‘.{o. Box ber isévot Accentable) :H S‘&z
343 ALMERIA AVENUE 2% vliin AV
CORAL GABLES FL 33134
City "m—,r\ Zip Code
{4 FL | 33°C14
8. The above named entity submis {his statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE > ™M VQ}UI 'é MARESH, M- VF}TEL ‘< [ -{o0-000
Signmﬁra, typed or printed name of registered agent and ttls if applicable. hd {NOTE: Registered Agent signaturs required when rainstating) DATE
9. ?lsftﬁ:.orporatpn is ehglbf 1? satlsfyc:ts Intangible . FI;EA;GOWH! FEE §$“'$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and clects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD O Delete TILE “Ochange [ Additien | &
NAME PATEL, MAHESH NAME g—
STREET a0oRESS | 3814 WEST EUCLID AVENUE STREET ADDRESS )
ciry-st-2p TAMPA FL 33629 CITY-§7-2P u
o
e sD _ [ Delete TITLE O change [ Addition | &
NAME PATEL, PRATIMA HAME
staeet aooress | 3814 WEST EUCLID AVENUE STREET ADDRESS
omv-st-zp | TAMPA FL 33629 CITy-ST-2P
:ﬁﬂE.“._'S-.—-—- B e — — T -_‘.,.—..-E]Déréﬁ_‘___. Sl Rl PPl = - “E'Shﬁ.’?ﬁc’ ,E Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-2IP CITY- 8T-21P
THLE ] [ Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21F Cy-81-1if
TILE O Delete TITLE []change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TIme ‘ 7 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IF CITY-ST-2IP
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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SN S 5V a{ .
smnmum@/ MO LA A [ {©- w00
) &GLNAT‘URE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR “mate Daytme Phona ¥

e



