2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000085296 .. - Aug 15,2000 8:00 am

1. Entity Name

MAYUR CORPORATION 2 Secretary of State
LAY
R AL T S R e ‘ 08-15-2000 90018 002 ***150.00
Principal Placa ol Busingss” "7, 7 Mailing Address
2000 N FEDERAL HWY ~ 2000 N FEDERAL HWY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gy & Stata 4. FELNumber L5 — 58 € 3 Appiied For
6 3 S gé g Not Applicable
Zp ' Country Zip Country 5., Certificale of Status Deslred O $B'75 Additional
Fee Requlred
€. Name and Address of Current Regiatered Agent 7. Name and Addrass of New Registered Agent
Name
MNCHOD. M.‘T.-::,...:. ST e e T D e e o —— - band = o = : — . T - a - o
- . Stregt Addreas (PO, Box Number iz Not Acceplable)
2000 N FEDERAL HWY i .
HOLLYWOOD FL 33020 .
City FL Zip Code
8. The above named entity submils this statement for the purpasa of changing its registered office or ragistarad agent, or both, In the State of Florida.
SIGNATURE
Sipnalure. Typd or printad name of registered Bosni and tte if appicable. {NOTE: Rexg:siiod Agent signalure requined when reinsiating} DATE
9. Thia corporation is eligible to satisfy its Intangible FILE NOWIlt FEE 1S $550.00 10. Election Campaign Finangi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C;;:Ir?buu'on g O ffdﬁﬂom&
{See critaria an back) . 3 | Make Check Payable to DepartmentofStats. |~ _ _ e -
11. ] QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me, . | PD’ [ petete e ClChange (] Addition | =
NAME PATEL, ROHIT R NAME =
streer aboness | 2000 N FEDERAL HWY STREET ADORESS -
an-s-2¢ | HOLLYWOOD FL 33020 CITY-§7-2P
——— (1)
LT V0., .0 oo s 1 ceiate me Clohange [ Adition | G
NAME * - - PATEL, ARVIND- NAME
STREET AOCRESS | 2000 N FEDERAL HWY STREET ADDRESS
ov-s-@ | HOLLYWOOD FL 33020 civ-ST-2°
TME ’ Dlpee TME O Changs [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS e —_ e
emv-st-ar. | ot e e ——————e—e o — —— K opryesTpe” T T
WILE {1 etete Tne ‘ [] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE 3 ostets me Ol Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2¢ . City-51-2IP
TmLE [ Deiete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or rusies empowered 10 execule s Tepor! as required by Chapter 807, Fiorida Stahutes: and that vy name appears in Biock 11 or Block 12§
changed, or on an attachment with an address, with all other like empowared.
DeakeA - 29
SIGNATURE: __ SIGNAVSAESDEQUIRED ~ 7-11-°
AE AND NAME OF a DXRECTOR Dizia Oaytere Phone i

T p—— p—
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