AJOO UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P99000072023 May 16, 2000 8:00 am

1. Entity Name Secretary Of State

RAVI INVESTMENTS’ INC. 05-16-2000 90157 017 ***150.00
Principal Place cf Business Mailing Acdress
1748 TAFT ST 1748 TAFT ST
HOLLYWOOD FL 33304 HOLLYWOOD FL 33020-2836 E 0 0 9 25 1 1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For

A pted h’( ot Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
- Diw e
MANDELL, CRAIG J Sreat Address (P.O. Box Number is Not Acceptable)

800 CORPORATE DR, SUITE 510

FT LAUDERDALE FL FL333-34 a3y N (el vy

City PA L b A FL %’g%fgc;:—-

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

SIGNATURE 3};’\'/\ @J r}e VP _Poel {2l —~D

Signature, typed or printed name ofla‘gx'sﬁred agent and tile if applicab) (NOTE: Ragistered Agent signature required when rainstaling) DATE
. T e . "
9. _'II:h;sﬁcltiorporant.)n is ‘:\g|b:je 1Io ztastlfofyc;ts intangible - Fli.uliYN?V;I.. FEE I?;"$1 50.0% 00 10. Election Campaign Financing $5.00 May Be
a n,g rgqulreme tand ele 9 50. er » 2000 Fee wlll be $550. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [0 Changs  [] Addition
NAME PATEL, MANESH NAE
STREET ADDRESS | 1748 TAFT ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33304 CITY-8T-21P
TITLE D [ Delete TITLE [] Change [ Additicn
NANE PATEL, DILIP NAME
STREETADDRESS | 1748 TAFT ST STREET ADDRESS
CITY-ST-Z2IP HOU.YWOOD FL 33304 CITY-SsT-2IP
TTLE [ palete TILE [ Crange  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 1 netete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZIP CIy-8T-2IP
TITLE {3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TITLE ' [T Delete TITLE - [Jchange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, witsall other like empowered.

SIGNATURE: ) S ADT - /( IR Petme Ujap]ro GSU-SBh-aiay

SIGNATURE AN| PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR " Dae Daytme Phone #
Iyl

CR2E034 (9/99)



