2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047750 Feb 01, 2000 8:00 am
e Secretary of State
) NANDKI FOQDS INC.
_ 02-01-2000 90050 016 ***150.00
- Principal Place of Business Mailing Address
2905 N.E 6TH AVE. 2905 N.E, 6TH AVE.
. | FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-2606 Y11i00v
F e S IR
Suite, A‘pt}‘#.,- elc. Sulte, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ _lApptied For
: C&- o5z 1 ) b obm s
Zip Country Zip Country 5. Certificate of S$tatus Desired | $8'75 Additional
o — . Fee Required .

ﬁ. Nar-ne and Address of Current Registered Agent - ! 7. Name and Address of New Reglstered Agent~ -
am
f ARMOGAN’ PRADEEP | E;tree;a ig:f:; (P.O.Véfé\lne“}si Not Accaptabl
g 2905 NE. 6TH AVE. S e XU gueleceeoe
f FT. LAUDERDALE FL 33334 £ Lgwoeevele ;| H 33339
' Cily FL | Z» Code

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.

- 7 Apdel £ Fapes /- 97 _ Jeen
Signature, fyped oF prMEx-wéwerdtTEBistered agent and tide if pplicable. T (NOTE: Registered Agent signature required when reinstating) © DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOWN! FEE IS $150.00 ) s

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wilf be $550.00 1 5:323!28&&?53;?&;:: nens 0 fdsd-eodotohilay o
= . 008

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS 7 petete TTLE [Jchange [ Additicn

NAME FARES, MUNA NAME :

STREET ADDRESS | 11604 N.W. 29 CT. STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS L 33065 CITY-$7-21P

TITLE VT [ pelete TITLE [ change  [J Additien

NAME FARES, ABDEL NAME

STREET ADDRESS | 11604 N.W. 29 CT. STREET ADDRESS

or-s7-2¢ | CORAL SPRINGS FL.33065. .  _ OITY-§T-2IP

TITLE ) : 1 Detete TITLE ’ - T T T T ) Thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-$T-21P

TImE [ petete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE 3 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TILE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-Z1P Criy-S7-2P

13. | hereby certify that the information suppiied with this filing daes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 gorporatian or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 121if

changed, or on an attachment with an address, with all cther itke empowered.
| ~ [2,-—@03 q;z(..fé'é—%
Date

Dayumg Phorie #

e il

SIGNATURE: R8PEL TS




