1,

*2000 UNIFORM BUSINESS REPORT (UBR)

8/

FILED

DOCUMENT # P99000073346

1. Entity Name

P NS REALTY CORP.

L4
ERR
- -

Lo L

’

J
{

Aug 23, 2000 8:00 am
Secretary of State

E L. s 08-03-2000 90091 006 ***550.00
\ [ ¥
Pimcipal Place of Business KMailing Address  *
2110 NW 95 AVENUE 2110 NW 35 AVENUE
NBAM FL 23172 MIAMI FL 23172

IR

N

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE N:f(nbe Applied For
JJ:*O 3}[}% Mot Applicable
Zip Country Zip Country - 7 $8.75 Aqditional
5, Certificate of Stalus Desired 0O Fes Required
_ == *="8- Name and Address of Curreni Registered Ayeni ——— = e 2ot -=-ToNam ahd Addreas of Now Raglatorsd Agent . o = oo e
Name
SHAH, SWAPNIL A
Street Address (P.O. Box Number is Not Acceptable)
2110 NW 95 AVENUE ‘
MIAMI FL 33172
City FL Zip Code
B. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
S«gnaruwe. typed or printed name of registerad agent and tte it applicabie {NOTE: Ragisiernd Agent mgnatum required when reintiatg) DATE
9. This corporation is eligible 1o salisty its Intangible . _ls'lLE NOWI!I FEE IS _SSSb.OO ) . . . .
Tax filing requirsment and elecls 1o do 50, . After SEPTEMBER 13, 2000 Min. will be $750.00 | '* E::::’:Sn%ag‘x;%ﬁ;mmg fgﬂ?o";ggﬂ
(See criteria on back) O +* Make Check Payable to Department of Stata '
", - OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 _
TITLE PD O Deles IME Dl Chenge  [] Addition g
NAME SHAH, SWAPNIL NAME LzX
sTReeT apoResS | 2110 NW 95 AVENUE STREET ADDRESS §
ciy-§1-21P MIAMI FL 33172 CIry-§1- 1P w
[
TMLE SID . 3 Deteta TILE CDchange [ Addition | G
NASE SHAH, SHAIL NAME
sTeeT a0DRESs | 2110 NW 95 AVENUE STREET ADORESS
CIFY-ST-7IP MIAMI FL 33172 CITY-ST- 2P
L 1 peiete I me Dl theme [ Addition
177 N N, = ¢ e M NAME o - e = - o E Y e
STREET ADORESS I STREET ADOAESS
CITY-ST-2P CITY-51-29
L [ Datete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
e [ Delete TILE { [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
cIry-St-2IP CITY-5T-2IP
MEe [ oalete e [JChange [} Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P arr-51-7p

13. | hereby certify that the information supplied with this fling does not gaality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information '
indicated on this report or supplenfental report is true and accurata i that myp signMure shail Bave the same legal effect as if made under cath; thal | am an oflicer or director
of the corporation or the receiver olltrustee empowered o execute s report g reg (frad by Cépler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment withfan address, with all cther like ehbo .

SIGNATURE:

Dmm [




