2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q169974

f

DOCUMENT # P99000052934 Apr 02,200 1f8 S 00 am
1. Entity Name ecretary 0 tate
PEAHLESCENT INC' 04-02-2001 90063 033 ***]158.75
Principal Place of Business Mailing Address
350 LINCOLN RD..STE.406 350 LINCOLN RD..STE.406
MIAMI FL 33139 MIAMI FL 33139
e U RN
S W, HbTH ST - 3W- HeTH ST
Suite, Apt. #, etc. : ‘ Su‘i?gpll.‘;#étg ) DO NOT WRITE N THIS SPACE
STE & 405 5
NCEity & Slate ar NY I(\:tnvE & \j’a\i{eo Ak .N ! a. FEINumber 650942708 Applied For
W VO : A Not Applicable
Zip Country ’iii'pm'-‘j’: ] Country - . w $8.75 Additional
100 S L U S ﬂ “‘ 00 3 ‘a . | U $.A. 5. Certificate of Status Desired Fee Required
6. Name and A;!dre;s of éurrent Registered Agent - 7. Name and Address of New Reglstered Agent
. . Name
— R e "DPEEPAK * KHIAN~ o
g?omghcngg?‘% STE.406 Street Address {P.O. Box Number is NGt Acceptable)
MIAMI £L 33139

1826 RRICREL AVE, APT DIrOH

% Mg FL %5

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

SIGNATUREDEEQH‘L KH-I ﬁN‘I 03/20/0/

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required whan reinstating) ¥ pate 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .ﬁiz:liz r%ags[?tlr?g;g:ncmg ] fds‘;gqar‘g‘:é?e
(See criteria on back) IQ/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE PD i Changs [ Addition
NAME KHIANI, DEEPAK NAME KHIAN), DEEPAK
STREET ADORESS | 350 LINCOLN_RD.,STE.406 stResTADRESS [ W, 46 TH ST GTE HOS
cmv-sT-zP | MIAMI FL 33139 CITY-ST-2IP NEW york ., NY 1003 [
TITLE sD [ Detete TILE IRy i & Change [ Addition
NAME KHIANI, JAISHRI NAME KHIANG, TARISHRY
steeT appress | 350 LINCOLN RD.,STE 406 smeeraovress | 1925 RRICK ELL fWE, APT DIX0Y
CITY-$3-2P MIAMI FL 33138 CITY-ST-2IP M| Amvmi FL 33 {29
TITLE 3 pelete TIILE 4 [ Change  [] Additicn
~NAME= fos - - - - NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE O pelete TLE [0 Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [T Delete TME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(\’). Flarida 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ w Mwwu DEEPRK KanrN: 3/25/01 305~ 725776/

IGNATORE aNE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 dad Daytima Phona #

CR2E034 (10/00)




