2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064131 Feb 07,2000 8:00 am
1. Ently Nme Secretary of State

BHIMUI ENTERPRISES, INC. 02-07-2000 90041 012 ***158.75
Principal Place of Business Mailing Address
4134 GULF TO MEXICO DR STE 302 4134 GULF TO MEXICO DR STE 302
LONGBOAT KEY FL 34228 7 LONGBOAT KEY FL 34228

5 Caex Oax_ ST R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
uitTeE C_ ' Su \TE

City & State

City & State 4. FEI Number - ,- Apphed For
Kl%\ mnCceE - ”"’rLOR\DP\ - |- 'K\&S\ﬁ\'ﬁé& "'“‘:'LO RvoR | - 5q g 50‘20 ™~ INat 2000

S s i I
Q, bo\ East 0OAR  &T :

Country Zip Country " \ 8.75 Addi |
qu_..l Wy u. c. A 247 Wiy u ‘S A 5. Certmcate of Status Desired "l gee Hequlrecliuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

BH[M‘“v HAMESH ' - Street Address (P.O. Box Number is Not Acceptable)

4134 GULF TO MEXICO DR STE 302

LONGBOAT KEY FL 34228

. City FL Zip Code

.8. The abaove named gntity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIG:NATURE RESIDENT ‘\3‘ \ 00
« ) Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Ageni signature requirad when reinstating) DATE

9, Thls corporauon is eligible to satisfy its intangibte ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin N
“Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) TrustIFund Copnlrigbulion. ¢ O fdsd'gﬂowli—:);s
' (Gee criteriaon back) #et oo .0 O Make Check Payable to Department of State

b i P OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RITE PD O Delete TLE ro MThange [

e BHIMJ), RAMESH e Ruwmsi, RAMESH

STREET ADDRESS | 4134 GULF TQ MEXICO DR STE 302 smerraooness | Lo\ E - DAR ST

orv-st2p | LONGBOAT KEY FL 34228 CITY-5T-21P Kissimmel FroRiDA Au Yl

TITLE O Delete TITLE Vite PVRESI\DENT 2 ar Change <=7 -

NAME NAME Loy E- DA ST. i3y, AR

STREET ADDRESS STREET ADDRESS_ | e o

awv-st-ap | T R R LS Kassimmet F—2uTuy - -

TMLE O Delete I SecReTvARY O Change I~

NAME NAME iy, Sww ) -

STREET ADDRESS | STREETADDRESS | [yy- €. DAKLST, "

CITY-57-2P : oITY-ST-71F WA SSImMEE L 3 Thy

TTLE = O Delee THTLE ' Ochange O -

NAME K NAME

STREET ADDRESS . STREET ADDRESS

oY-ST-2P CITY-8T-2P

TILE* : 1 Delete e - [l Change [0 ":-

NAME NAME

srnE"ET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ZP

TITLE . O oetete TITLE . [l Change [ -

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2 : : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. 1 furifer certify that ::“-—_- Bt
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal I effect as if made under oath: that | am an wiiicer or - -
of the corporatlon ar the recelver 0J trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i
2 address, with all other like empowered.

SIGNATURE: (VAWML AEQNRED \‘3!\00 kol T 2422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date . Daytima Phona #




