1/19/00-90128-026-$150.00-$150.0¢ .

DUGUMEN | ¥ PYYUUUUS 10 135 . ] FILED
1. Entity N Yo .
A:IC a(r;(e)MMUh.ll(?tf\'l'loﬁs INC Apr 18’ 2000 38:00 am
e e ecretary of State
- : — 01-19-2000 90128 026 ***150.00
Principal Place of Business Mailing Address
552 NW 42 LARE 5521 NW 42 LANE
COCONUT CREEK FL 33073 COCONUT CREEK FL 320735030
T ST R
SAmE _Ac ARQUC 5.1 A-
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . e 4. FEI Number R - — Applied For .
B . ; } 65 - Oﬂ‘m O [ |Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired 0 g‘ggfq Iﬂgcjﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHATEE: VASUDEV Sueet Addrass (P.O. Box Nurmber is Not Acceptable)
5521 NW 42 LANE .
COCONUT CREEK FL 33073
City FLinp Code

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

SIGNATURE / % @\ / /M (T:: (67

Signatura, typed o printed name of registered agent and i if appiicable, {NOTE: Registarad Agent signatu® raauired when rainstaimg)
9, This corparation is efigible 1o satisfy its Intangitle FILE NOW!!l FEE IS $150.00 " S
) - 10, Election Campaign Financi
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc‘;tr?bmi -y "9 O ?ﬁ'ﬁ%’@;?“
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS (N 11 _
TIE - [ elete THLE Divelor C[\f)-f 1 Change Additior: | &
' { 2 ¥, 22
:rsi'rmmsss :::Eﬁrrmnmss C L«“‘?' Rt Aﬁ’”’ \ e &
" G R o YR Ave g
my-SF-2P ane-s1-2p Cor ppundt Qozarg. £l 33073 &
:::EE O patets ::MLEE Dire {/-(2”‘ e ﬁiﬁf‘: Jong O change T aedition | S
: N ST Y
STAEET ADDAESS swecTaonress | VRS v bfj“fq G A
Wirh-2p it s mmp b e - e s s, R CUY-ST-TP - 5313 . A "‘ n—t’P_} l&'( -j}@/‘r"?},r - -
TE 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P H CITY-§1-2F
TITLE [ Delete ATLE [ Crange [ Aadiiion
HAME ) NAME
| STREET ADURESS SFREET ADDRESS
CITY-5T-2IP CITY-87-21P
TITLE 1 pelste T [CJchawge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§T-21P CITy-ST-2P
MLE [ Detste e [Qenange [ Aadition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CIvY-S81-7P CITY- §T-21°
13. | hereby certify that the information supplled with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effeCt as if made under cath; that | am an oflicer or direclor
of he corporation or the recelver or trustes empowered to axecute this report as required by Chapter 607, Figrica Statuzes; and that my name appears in Block 11 of 8lpck 12
changed, or on an attachment with an address. wil ; powered, 9 .:>" yx
SIGNATURE: ___< Z /C’)/’ O ¥2/-43¢
SIONATURE AND TYPED OR PRINTEDR NAME OF SIGHING OFFICER OR DIRECTOR Date Dayuwme Phons #

1



