FILED

Apr 01, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000064300 04-01-2004 90012 016 ***150.00

1. Entity Name

WEST AVE CORP.

Principal Place of Business Mailing Address
1300 LINCOLN ROAD 5740 HOLLYWOOD BLVD 44023385
MIAMI BEACH, FL 33139 202

HOLLYWQOD, FL 33021

_ 1A Lidaoly ROBD
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State i : 4. FE! Number Applied For
MrpmT et FL| 650034716 Not Applicable
zip Courntry Zip Country " i $8_75 Additional
_— . f
3 ?\ ‘ 6 (a B th b 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Narmne

MALLIK, DIPAK .
627 NE 6 AVE #5 Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

ity FL | Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed ar printed name of registered agent and 1ile if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘rgn F'inaﬂcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P 3 pelete TITEE [ change [ Addition
NAME SOO0OD, SANJAY NAME
STREFT ADDRESS | 3556 SW 173 WAY STREET ADDRESS
CITY-$1-2P MIRAMAR, FL 33029 Y -ST-2P
TILE VP 7 betete TITLE ] change [ Addition
NAME MALLIK, DIPAK NAME
STREET ADDRESS | 627 NE 6 AVE #6 STREET ADDRESS
ciTY-si-ap BOYNTOMN BEACH, FL 33435 GTY-5T-21P
TME s [ Delete TITLE [ change T Addition
NAME KHAN, BAKTIER NAME
SIREET ADDRESS | 300 NW 56 ST STREET ADDRESS
CITY-§7-2P MIAMI, FL 33127 CITY-ST- 2P
TITLE [ netete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-8T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2F
TILE [ elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST- 2P

12. | hereby certify that the informatign supplied with
indicated on this report or suppi@mental report i
of the corperation or the receiv
changed, or an an attachment

SIGNATURE:

is filing does not quality for the exemption stated in Section 119.07{3)({}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
erad to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
ii other like pgppowered.

O=s1pent 3hhY

INTED MAME OF SIGNING OFFICER OR HIRECTGR Toal Daytime Phore #




