2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063873 Feb 03, 2000 8:00 am
. Entity Nam
ZCOM. ING. Secretary of State
02-03-2000 90025 030 ***158.75
Principal Place of Business Mailing Address
7430 MIAMI LAKES DR. 7430 MIAMI LAKES DR.
E-HQ E-3t0 J14941 1
MiAMI LAKES FL 33014 MIAMI LAKES FL 33014-7607
P Y PR AT A A
16055 W &LE  Ave. 16055 N\ 64 Ave
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
* 3\S L ial=) ko) '
City & State City & State 4. FEI Number Applied For
MIAH\ LAKES, FL Miav Lages, FlL. 65-043%356 Not Applicable
2%30 \L‘. COUCSS: 5 . A ) Zi%ao \I.y COUGU?’S , A ' 5. Certificate of Status Desired \Q/ E.g'gg‘lﬁ?:dmonal
5 6. Narpe qn{i Addriss of Curreﬂl Registered Ae_m R 1) 7 Name ahd Address o_f New Reglste_red Agent _
PATEL, BURZIN " _Pate,, Borzw
Strget Address (BO. Box Number is N eptable)
7430 MIAMI LAKES DR. teftb Oe%s% l\l\[\i..rl1n ) sﬁﬁaﬁe i K\IE.
E-310
MIAMI LAKES FL 33014 (':ity:ﬁ: B\S :
Miamy L AKES FL | &E6\y

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

b

Signature, typed or prints

SIGNATURE

red agent and titie f Applicable. (NQTE: Ragistered Agent signature required when rainstaling)

CR2E034 (9/99)

9. E}\(s{:l:grporanclm is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing _ $5.00 May Bo
q requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees
{See criteria on back) \=d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSD 1 Delete e PRESIOENT \Afhange  [J Addition
NAME PATEL, BURZIN NAME PATEL, BURZIN
STREETADDRESS | 7430 MIAMI LAKES DR. #E-310 sweETARESS | LGOS NW bL4¥ AvE., HBS
CTY-STZP | MIAMI LAKES FL 33014 UV-ESTZP | Maamy LAK - BE0\
TIMLE O belete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
A e w T e T TN T T T T T OThange. O Addiien |7
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE O Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE ' [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-§T-2I9
TITLE [ oelete TITLE . [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P

13. | hereby certify that the Information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Flarida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TR AR T

-1
AR,




