2000 UNIFORM BUSINES!S REPORT (UBR) FILED

1. Entity Name Secretary Of State

GOKUL. INC. 03-21-2000 90040 043 ***150.00
Principal Place of Business Mailiné Address
i
203 WEST S.R. 434 203 WEST S.R. 434 oo
LONGWOOQD Fl. 32750 LONGWIOOD FL 32750
® P e T Bosnes > VoA RO A A ArE A
Suite, Apt. #, etc. Suiteé, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
<.
59~ 35— ! ]é %’3 Not Applicable
Zi Count Zi Countr . it
® d P Y 5. Certiicate of Status Desied ~ []  90+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
—l, e e - -
AMlN' KINNARI H Street Address (P.O. Box Number is Not Acceptable)
203 WEST SR. 434
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agant and ttla if ap:iticabla. (NCTE: Registerad Agent signature required when renstating) DATE
. . . T . N N ;E '
9. }l'_hnsfﬁorporan.on is eilgltﬂ: t? sani.iydns intangible FILE NOW!!! FEE L"f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g} Added to Fees
(Sea criteria on back) ] Make Chetk Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PST C1 Dulete TITLE O change [ Addition
NAME PATEL, GHANSHYAM NAME
sweer ao0fess | 35-07 90TH ST. #B-10 JACKSON HEIGHTS STREET ADDRESS
CITY-ST-11p NEW YORK NY 11372 | CITY-ST-ZIP
TMLE (3 elete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-71P
TILE [ patete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS — - STREET ADDRESS
GITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE (D Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S8T-ZIP
TINLE [ pelete TIMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ celete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-31-21p LITY-S1-21P

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 115.07(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 carporation 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 cnh an attachment with an address, with al pther like empowered.

sionature: LamibbaCdpaeliaEn o 18" L 31 teck

Date Daytime Phone #

' DOCUMENT # P99000046036 Mar 21, 2000 8:00 am

[T

"3



