2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29000093602 May 10, 2001 8:00 am
1. Entity N
SHAL KRUPA. ING Secretary of State
' ' 05-10-2001 90116 003 ***150.00
Principal Place of Business Mailing Address
409 MERGY PROFESSIONAL BLOG. 409 MERCY PROFESSIONAL BLDG.
3661 SOUTH MIAMI AVE. 3661 SOUTH MIAMI AVE. -
MIAMI FL 33133 MIAMI FL 33133
T s G G
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
56255 Not Applicable
Zp Gountry Zip Country 5. Cerlificate of Status Desired M ?gg';gqlﬁ?géﬁo”at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sggtnghgcl:gggﬁgsmm BLDG. Street Address (P.O. Box Number is Not Acceptable)
3661 SOUTH MIAMI AVE.
MIAMI FL 33133 : :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablo. {NOTE: Registered Agent signature required when reinstating) DATE
) L L ‘ e
9. i:\ffﬁzg{:gﬁgri gltg;ig ;clmes;\gstz; Js Isrg)tang\ble Aﬂe?:\.-qi\??":o'gf FFEeE :2“3; ;52-50:0 o0 10. Election Campaign Financing $5.00 May Be
2 ’ B/ ; - Trust Fund Conlribution. O Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 petete TILE [J Change [ Addition
NAME PARIKH, DAKSHA NAME
STREET ADDRESS | 1601 SW 82ND COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CIFY-ST-2IP
e STD [ Delste e [l Change [ Addition
NAME ZAVERI, BAKULA V NAME
STREET ADDRESS | 6520 SW 98 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-87-21P
TInE VPD 1 Delete TMLE [ Change [ Addition
NAME PARIKH, BINITA H NAME
STREET ADURESS | 2501 SW 118TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CITY-ST-2IP
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-SF-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delets TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further ¢certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .QWLSM‘( p"'ﬂﬂ“’ ‘7/2?;/29!5/ 308 85Y- Sy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

0157558

CR2E034 (10/00)



