2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000045905

1. Entity Name

RAMESVAR, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90470 013 ***150.00

Mailing Address

203 E. CENTRAL AVE.
WINTER HAVEN FL 33880

Principal Place of Business

203 E. GENTRAL AVE.
WINTER HAVEN FL 33330

CO035133

2. Princtpal Place of Business 3. Mailing Address

421 North Alfaya Trail

VAWM RT R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State I City & State 4. FEI Number 59.357? 124 Applied For
Orlando, FL e Not Applicable
Zip Country Zip Country " . $8.75 additional
32828 5, Certificate of Status Desired d Fee Required
T *777 "§-Name and Address of Current Registered-Agent—. - . — - — - ———=2--7._ Name and Address of New.Registered Agent . -
Name

ANGUS, ROBERT W
1362 HAVENDALE BLVD.

Mukesh M. Patel

Street Address (P.O. Box Number is Nol Acteptable)

WINTER HAVEN FL 33881 203 E. Central Ave.
“  Winter Haven FL 25 3‘3§‘§’0
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 Mukesh M. PatEI C_ap — 3 - L() 'O '
Signaturs, typed or printad nama of registerad agant and titla if applicable. - (NQTE: Registered Agent signat're raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Gamuaign Financing $5.00 May B
5 B y Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution.

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Xl Delete TTLE President _ ] Change Addition
NAME PATEL, MUKESHKUMAN M NAME Mukésh M. Patel . - ..
staeeT aDORESS | 203 E. CENTRAL AVE. sTReeT00Riss | 838 Chamberlain Loop
orv-sT-2P | WINTER HAVEN FL 33880 ar-stdP | Lake Wales, FL 33853
ThiLe [T telete TIMLE Vice President [] Change [ Addition
NAME NAME Bhupendra M. Patel
STREET ADORESS STREET AODRESS | 98 Chamberlain Loop
CITY-S7-2IP CITY-ST-2IP Lake Wales. FL. 33853
T TIME - B e e I 5T TILE - Secr"’"eta’ry?'l"_fé“égﬁe'r s~ -=- - [JChange (& Addition
NaE NAME Hiren M. Patel
STREET ADDRESS STREETADDRESS | 828 Chamberlain Loop
OITY-ST-TIP CITY-ST-21P Take Wales, FI, 33853
TITLE T Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-51-2IP
TITLE 3 Celete TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP ) CITY-ST-2IP
me L oo 0 O ewe TILE CJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, 1 hereby certily 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 repart is true and accurate and that my signature shall have the same legal effect as it 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, ar on an altachment with an address, with all other like empowered.

SIGNATURE: _ Mukesh M, Patel

S-S ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF

Date Daylime Phane #

0381251

CR2E034 {10/00)



