dpo i~

ZOO}UNIFORM BUSINESS REPORT (UBR) AT
DOCUMENT # apepeiAeEl
P99000092790 . i TARY OF STAIE
1. Entity Namae Srebadids Ly u‘a.,f-.l"Ui':M‘HG;‘;C
Kamal and Sons, Inc. 02 Hﬂ_R 22
PH :
Principal Place of Business Mailing Address H h 00
370 E Main St
Apopka , FL
32703
2. Principal Place of Business 3. Mailing Address
437 DS ALTOS WAY, 437 LOS ALTOS WAY,
Su.ite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT.#201 APT.#201
City & State City & State 4. FEI Number Applied For
ALTAMONTE SPRINGS, FLORIDA ALTAMONTE SPRINGS, FLORIDA 59-3602630 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired I—, $8.75 ! Additional
32714 USA 32714 USA Fee Required
6. Name and Address of Current Registered Agent -- - 7. ‘Name and Address of New Registered Agent
WADHWANIA, KAMAL Name
437 Los Altos Ways apt #201
Altamonte Springs, FL 32714 Street Address (P.O. Box Number is Not Acceptable)
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the P99000092790
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) Date
9. This corporation is eligible to satisfy its Intan- S 10. Election Campaign Financing |_, $5.00
gible Tax filing requirement and elects tp do so. Trust Fund Contribution. May Be Added to Feas
{Sea criteria on back) 16 of £
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIRECTOR [ |peiete |rme \_’ Change L_[Addnion &
e WADHWANIA, KAMAL e SOOONS2EDS TE—121
STREET ADDRESS 437 LOS ALTOS WAY,APT.#201 STREET ADDRESS _n‘,_h; 1 R"‘.'BE__U 1 qu__uzt‘ ‘?)
cry-st-zie |ALTAMONTE SPRINGS FL 32714 CITY ST . ZIP N " § @—I
TITLE |_, Delete TTLE [ O_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T - ZIP CITY-ST-ZIP
TITLE ' ) i U Delete TITLE I_I Change I_, Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.2ZIP CITY-8Y - 219
TITLE |_| Delete  |Time u Change u Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY. ST - ZIP CITY -S5T-ZIP '
TITLE |_| Delete  [mime [_' Change u Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-ST-ZIP
TITLE \_J Delete TIMLE |_| Change L_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [m
Y- ST 21 Cov-sT .21 \
13. | hereby cortify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thatdhe
information indicated on 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 o ceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 1 or Block 12 if changed, or on a achment with an address, with atl other like empowered.
-
ot/ 3.
SIGNATURE: H3[o2 507 S59-TIep
SIGNATURE AND TYPE TED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




