2000 UNIFORM BUSINESS REPORT (UBR) 7

— ) FILED
POOUMENT # P39000050969 - = May 16, 2000 8:00 am

UMIYA CORPORATION Secretary of State

(03-30-2000 90069 001 ***150.00

Principal Placs of Business Mailing Address 03-30-2000 90069 002 ****30.00
1541 N FLORIDA AVE 1541 N FLORIDA AVE
LAKELAND FL 33805 LAKELAND FL 33805-3561
Suite, Apl. 4, ete. Suite, Apt. #. etc. DO NOT WRITE 1N THIS SPACE
City & Siale City & State 4. FEI Number Apnlied For
59 387942 Mot Applicahla
Zip Country Zip Country 5. Certficats of Status Desied [ ?ese'gfq lﬁ:gﬁtional

6. Name and Address of Current Hegistered Agent . . _ ._. - - 7. Name and Address ot New Registered Agent . . . .
Name
PATEL, HIRABEN Streat Address (R.C. Box Number is Not Acceplabie)
1541 N FLORIDA AVE |
LAKELAND FL 33805

thy FL { Zip Code

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

SIGNATURE
Signatura, typed of printad name of reqistered agent and tide it appiicable {NOTE: Registerad Agent signature requised when reinglating) DATE

9. This corgoration is eligible to satisfy its iniangible FILE NOW!I! FEE IS $150.00 18, Blection Campaign Financing $5.00 way Be

Ta filing requirement and elects ¢ do so. After MAY 1, 2000 Fee will be $550-00 Trust Fund Cantribution. [0 Adged to Fees

(See criteria on back) 0 | Make Check Payable to Depariment of State ]
11. GFFICERS AND DIRECTORS . 12, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ] .
TiTLE PSTD I Detete ME ) Change [ Addition 1 |
HAME PATEL, HIRABEN A AME
sTheer a00Rzss | 1541 N FLORIDA AVE STREET AOORESS '
orv-sT-2P | AKELAND EL 33805 CTY-5T-2P !
THLE [ oelete e (3 Change [ Addition ¢
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2P Crry-s1-2p
TIMLE e e SRR g ;" R N (1 Y st [ Change [ ﬁu:!ditionﬂ1
RAME HANE
STREET ADDRESS STRECT ADDAESS
0y 51- 70 ’ CiTY-ST-2p
TILE [ pelete TILE {0 Change £ Aatition
NAME H NAME
STREET ADDRESS STREET ADDRESS
TY-81- I AT =S1-210

—

THLE £ oetete TILE [ Charge [ Adaition
NAME . HAME
STREET ADDRESS r STREET ADDRESS
CRY-ST-2P SITY-ST1- 7P
e [ velete TME Clcnange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiTY-ST-2IP CirY-ST-21P

13. i hereby certity that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certity that the information
indicatad on this report or supplemental report is rue and accurate and thal my signature shall have the samme legat effect as if made under oath; then 1 am an officer o1 direClor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Slock 12 i
changed. or on an attachment with an address, with ail other like empowered.

GNATURE: KU BE N ARPHIE L. Y9 fon (B3 Cpo- /23R

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIINING QFFICER OR CIRECTOR Date Daynirne Phors # j




