‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

DOCUM P39 600093602
snAirt kRUPA InC.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90004 001 ***158.75

Principal Place of Business Mailing Address
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. Principal Place of Business 3. Mailing Address

Uut 75224

Suite, Apt. #, elc Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

"City & State City & State 4. FEI Number Applied For
é (" OC’ (6 2-3-\(‘ . Not Applicable
Zi Court Zi all it
" oumiry " Country 5. Certfficate of Status Desired $8'75 Add“'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Preien seRivamr R
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TR 23133 .

Street Address (FO. 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 beth, in the State of Florida.

SIGNATURE

Signature, typed or pnnled name of registerec agent and title f applicable

[MOTE Registeret Agent signarure required when reinstating}

CATE

9. This corporation is eligible to satisty its Intangible
Tax fiing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE D O Delete TITLE [Jchange [ Addition %
NAME s =
; PrRikn Diesnh - 3
STREET ADDRESS S d STREET ADDRESS i
CITY-ST-2P 1o R W g'l c — CITY-ST-2P ul
} ATy t ‘/;‘-3’6)5’5. &
TITLE STD O pelete TITLE [ Change  [_] Addition | ©
NAME - ZN(-'QE BP{Lum V . NAME
STREET ADDRESS e/ O h’\ e STREET ADDRESS
CITY-5T-2IP 6(%}! S0 aY € CITY-5T-2P
: (RYZECTR A3 6
TIILE WD - O Delete T O Change [ Acdition
NAME s - . NAME
STREET ADDRESS P PrQ fkH {M%;H;ECDJJQT STREET ADDRESS
CITY-5T-2P , 2@\ 1 T ey Elg 3177 CiTy-5T-2°P
TILE ’ O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
TILE L] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)) f
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; thal | am an officer or

of the corporation cr the receiver or truslee empowered to execute this report as

changed, or on an attachment with an address, with allbothe like empowered.
SIGNATURE: oZQ&fL) wd mL}___,

D Aeshh ?ﬂ&-m

. Florida Statutes. | further certify that the information
directer

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SHGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Date Daytime Phone 4 *

7/ 27/ 2000, e Ysi-Ng)
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Do 7,520
ShriJi Krupa, INC. A9

409 Mercy Professional Building
3661 South Miami Avenue
Miami, Florida 33133
(305)-854-5971, Fax (305)-858-6654

July 27, 2000

Flonda Department of State
Division of Corporations

To Ms. Tigcbora:

Tn this package T am enclosing the Uniform Business Report ([JBR )} form with a
tile fee of $150. According to the information you gave me on the phone, | have
included the form completely filled out. Since we never received the original form, I
called you and requested for you to send me the appropriate forms. They are all included
in this package. [nclosed a copy of vour ietter along with the forms. 1 apologize for any
inconvenicnce bul thank you for vour understanding.

10> aleo fpetud Brgor addhntte RC
B cotiblinJe of Stato Pesived |

Shrikant Parikh
Registered Agent
Shridi Krupa, Inc.
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SHRIKANT R.PARIKH

409 MERCY PROFESSIONAL BLDG.
3661 S.MIAMI AVE.
MIAMI,FL.33133

Request taken by: tigepora
07-19-2000

The forms vou recently reguested fron this office ars:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below: T '

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314



