2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

Secretary of State

02-12-2003 90063 020 ***158.75

DOCUMENT #  P99000046073

1. Entity Name

ROSHNI INVESTMENTS, INC.

Frincipal Place of Business Mailing Address
1251 E. SUNRISE BLVD. 1251 E. SUNRISE BLVD.
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 . - .
S S— IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
e e Weme o mme—ea| a T L e | g 650221820 ' Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired (H/ Eg';sqﬁffétional
6. Name and Address of Current Registered Agent - .7. Name and Address of New Reglstered Agent
Name
MANDEU“ CRAIG J ESQ. Street Address (P.O. Box Number is Not Acceptabie)
800 CORPORATE DRIVE, SUITE 510
FORT LAUDERDALE Fi 33334
City FL Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered.agent. .

SIGNATURE

Signature, fyped or printed name of registarad agant and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
p After May 1, 2‘.}03 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 oelete [JChange [ Addition
N PATEL, VIREN v
sTReeT AD0AESS | 1261 E. SUNRISE BLVD. STREET ADDRESS
arv-s-z¢ | FORT LAUDERDALE FL 33304 GiTY-§7-2P ,
TLE D [J Delete TITLE : [ Change ] Addition
NAME PATEL, MEHUL NAE
 STAEET AODRESS [ 1251-E. SUNRISE BLVD. commrmmsinsmos o ommenims o+ [ STRELADDRESS | e
orv-s-2» | FORT LAUDERDALE FL 33304 oir-51-27
TITLE [ Delate TITLE [ Changa (] Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-S§1-7IP CITY-ST-2IP
e 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE : 1 oelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the inforfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated 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 corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg ithea]l uw like empowered.

SIGNATURE: e EONRSE Y avey 2\ o™ ASW-16%- LboN

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

)
i




