2000 l;liN.IFORM BUSINESS REPORT (UBR)

DOCYUMENT # P99000057292

1. Entity Name CSY TARY OF 1AL
AMRAPALI INTERNATIONAL, INC. SN OF CORPORATIOR:

Principal Place of Business Mailing Address

6804 ARMENIA AVE STE 1 RMENIA STE 1
TAMPA FL 33804 TA

1214 ORTIZ AVE

ForT Mysgs , FL-3390¢
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer ‘ Applied For
59-2583 40 Not Applicable
T N 1 et
ap Country zip Country 5, Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RATHOD, MOHAN R CHANDRATEET £ NRIK
RUORTZAVE = - - e oo | Solisdess (0 Boxtumoer s Nt docepiabe) |
FORT MYERS FL 33905
=3
City Zip Coce
/ s FORT PMNERS FL | 2590«
8. The above named entity its this statement for the purge$e of changing ije#gistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE /] PEESIDENT
Signature, tfed or prinjedname of regisxerm??gem and litleW (NOTE: Registered Agent signature requirac when reinstating) DATE
el
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Cameaian Fi ) e
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' Trj;‘ I:Sn daC O;;e:;g\u;;nnancmg 0 fdsﬁ'egqon‘;?;fe
(See criteria on back) (| Make Check Payable to Department of State )
1. OFFICERS AND DIREGTORS 1 K2  ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
TITLE PRESIDENT e [ pelets TITLE O thange [ Addition | 8
NAME RATROD mMoHAN NAME g g <y g Lo
STREET ADDRESS 1214 ORTIZ AV STREET ADORESS ‘ Fasln I_-_:-{II j;&%ﬁ%mﬁ“il] 16 = gﬁ
CITY-ST-2P FORT MYERS ,FL — 23905 CITY-5T-2IP A AR S~y oo |4
= o
TITLE VICE PRESIDENT [ Delete TITLE ] change [ Addition | ©
HAME CHANDERT EET £ . NPlic NAME
SREETADRESS | j2 14 ORTIZ PRVE STREET ADDAESS
CITY-ST-2IP CogT MHYERS, F L~-2332909% CITY-ST-2IP
TITLE ] [1 pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS SYREFT ADDRESS
CITY-ST-70P - CITY-8T-2IP
ITLE T . o ) [ Delste TITLE O change [ Aadition
NAME C WS |- -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P . « A \
TITLE ' O Deleta TITLE u'[] Change [ Addition
NAME NAME tg
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete 7LE [ Change  [1J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppjid with this filing does not Gualifiafor the exemption staled in Section 118.07{3Mi), Florida Statutes. ) further certify thal the information
indicated on this report or supplementgpéport is frue and accurate apeTht 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 i#isfee empowered to executg required by Claapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment withy@iaddress, with alt ather likeempowgred.
SIG[\\IATURE: io‘o&[ 00  Q41-693 7343
Date Deytima Phone ¥ /




