1/13/00-90027-020-$150.00-$150.00

CR2E034 (9/99}

| DOCUMENT # P99000041556 i -
1. Entity Name . R F l LED
SUHANI INC.
- . QOHAR -2 AM 9:08
Pringipal Place of Business Malling Address BEBARY GF &7 \
335 BEACH DR.S.E 3635 BEACH DR.S.E. AESER. FLE
ST.PETERSBURG FL 33705 ST.PETERSBURG FL 337054100
Suite, Apl. #, 8ic. ’ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State % FELNum Appiied For
59~ b?Q\ 339 g0 Not Applicable
Zip Country Zip Country o $8.75 Additionat
. 5. Certificata of Status Dasired )] Fes Required
- __. 6. Name and Address of Current Reglstered Agent . - 7. Name and Address of New Reglstered Agent
MName
= -PATEL;INDRAVADAN - - == [ Sueat AGdiass (PO. Bax NGmbar is Not Acceplable) ==
3835 BEACH DR.S.E. . ~
ST.PETERSBURG FL 33705 : '
' City EL | 2P Codo
8. The above named entity submits Lhis statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed e printec name of regixiersc gent and tita i applicible. (NOTE: Ragestarad Apanl signatas requined when reinsiating} DATE
9. This corporation is efigible to satisly iis Intangible . FILE NOW!!! FEE IS §150.00 10 tio Financi
Tax fiing requirement and elects to do 5. Aftar MAY 1, 2000 Fee wilt be $550.00 - Slaction Campaign Francing - $5.00 may 6o
{See criteria on back) O Make Check Payable to Department of State -
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P}z £\ dem \k [ elete TLE [J Change [ Addition
NAME 9 N E
STREET ADDRESS I/ PRAVED. -mM Pﬁ-g F % e g:mwness
- ]
CITY-ST-21P % 6 3 { g{uch ?)1 - Sf £ ";‘;79 CITY-ST-2P
TnE Nice Paesident. 3 Delee e Clonnge (] Addilon
NAME - . +€. i NANE
STREET ADORESS fg\lé ?' ¢ A€eCi B S E- st ST ] sectsomess
CIY-S1-2P 1 33705 CITY.ST-2IP
" TIME - | — e s cr B 2o [T Dalite ‘& AME - T wm e T ToT T tm s s MGhdnge™ [ Aodition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS .
om-s7-ae__ | _ - - oo Qomvstae. L
TMLE ) 1 oetete TIE [ Change ] Aadition
HAME HAME :
STREET ADDRESS STREET ADORESS
OITY-S1-2P CiTY-51-2P
e ] Defete TLE Jchange (] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CiTY-ST-BF
TIME : O pelete ILE . [] Change [ Additin
NAME HAME
STREET ADORESS STREET ADDAESS KE
CIFY-ST-2P : CITY-$T-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue anc? accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporalion or tha receiver or trustes empowared to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1 or Block 121
changed, or on an attachment with an address, with all other iike empowered.
i TSI el g e i
LI o} } y % ¥ pro —— - 0
SIGNATURE: : o) O |- O4~7 4 (121 §3%-004 )
g3t OF SHING OFFICER OR DIRECTOR Dol Daybra Phone #




