2000 UNIFORM BUSINESS REPORT (UBR)

B. The above namegrentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o =S

SIGNATURE
{NOTE, Registered Agent signature required when reinstatng) DATE
9. Ihis .c.orporalipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax 1|I\ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DQIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] [ Delete TALE [l change [ Aduition
HAME CHANDRA, DINESH NAME
streer Acoress | 9603 N.W. 8TH CIRCLE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FI_ 33324 CITY-$T-2IP
TTLE D [ Dalete TTLE [J Change [ Addition
NAME DAHIYA, AVISHKAR NAME
sTReeT ADDRESS | 9603 N.W. 8TH CIRCLE STREET ADDRESS
CITY -§T-21P FT. LAUDERDALE FL 33324 CITY-ST-2IP
TE T T T T —— Flgee — R - ) change [ Addition
HAME HAME - T =TT T T -
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2IP CITY-5T-21P
TTLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE ] Delete TITLE M change [ Addition
NAME NAME
" STREET ADDRESS STAEET AGORESS
CITY-ST-ZP CITY-5T-2P
TITLE O Delete TITLE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. 1 heréby certify that the information suppiied 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 report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachrment with an address, with ali other like empoggred.

SIGNATURE:

DinesH
. cHANDRA

A’[B{ (7,00 45y

YU~ F

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #

DOCUMENT # P99000049126 FILED
- Entty Neme May 15, 2000 8:00 am
(SSAE PRt e e et i
© OOV Secretary of State
. < .
o nder © nl the Co m ;IH 05-15-2000 90203 021 ***150.00
Principal Place of Businass Maiting Address
1007 SHOTGUN RD. 1007 SHOTGUN RD.
SUNRISE FL 32326 SUNRISE FL 33326-1980
R v ORI A
Suite, Apt. #, etc. ] Suite, Apt. #, etc. PO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numper Applied For
65~ 092851 ) Not Applicatie
2lp Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬁiﬂm"a'
TR —§~MName and-Address of Curret! Regislered Agent____ - —r e —T.-Name and Address of Now Registered Agent _ =~ -
Name r@
AIRAN, LALITA D Street Address (P.O. Box Number is Not Acceptable)
1429 ALEGRIANO AVE.
CORAL GABLES FL 33146
City FL Zip Code

CR2E034 (9/99)



