2000 UNIFORM BUSINESS REPORT (UBR) e FILED

. L ]
DOCUMENT # P99000086085 Apr 27,2000 8:00 am
1. Entity N
G ecretary of State
JONIDA, ' 02-26-2000 90072 028 ***150.00
Principal Place of Business Mailing Address
2006 N.36TH AVENUE 2006 N.3STH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-4315 DL R
T e rerEy
R i TR AR AT
Suite, Apt. #, elc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Slate  ~ City & State 4. FEI Number Applied For
éS - O qu Wa 7 Not Applicable
Zip Country Zip Countsy 5. Certificate of Status Desired [ ?E’Be.g?qlﬁ?;;ﬂonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na ; .
™ PAINICANT  f ub bl
Strest Addrgss (P.O. Box Number is Not Acceptable)

Rooclk o ALy AVE

City H‘OWWO FL Zip C?ie‘bol-'

8. The above named entity submits thig staternent for the purpose of changing its registered cffice of registered agent, or both, in the State of Flonda.

SIGNATURE _ Pt tvea  Jadmpuy N /\Avxu..ob Y oo

Signanwa, fyped or printed name of registerad agent and tiie if applicable. {NQTE: Registared Agenl signatufe required whan reinstatingy oaTe i

9. This Eorpora'tn_)n is eligible to satisfy it intangible FILE NOWY! FEE IS $150.00 10, Election Campaign Financng $5.00 May 8o

Tax fiing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees

[Sea criteria on back) 0 Make Chack Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
e D 03 Detete me Clcrange [ Addition | &
NAME PRANJVAN, NATVARLAL NAME %
streeT poRESS | 2006 N.36TH AVENUE STREEY ADDRESS par}
ary-sT-2P | HOLLYWOOD FL 33021 ry-Sr-21 &
TIME £ perete TE [Jchange  [] Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST- 2P CITY-$T-BP
THLE 3 Delete TE I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE - N T T TOoees me - - [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-21P
TILE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CUTY-ST- 2P CTY-ST-2P
TmE ] Delete WILE [ Change [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Y- ST-2P eIty -ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat the information
indicated on.this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or Gn ar aitachment with an acddress, wilh all pther like empowered.

Y/ E NV ARy ARy Ry . -
SIGNATURE: /ﬂ’/\é»ytéfﬁ RO VAN M pts 7/{7/‘ /uo ¥ T Ol
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Fhong ¥




