2000 UNIFO:RM BUSINESS REPCORT (UBR)

DOCUMENT # ! PA9 6000 95454 \

ET,E&NET N C

Q605 NW| 8™ Curele
FT Lamdudate , F( - 33324

Mailing Address

2, Principal Place of Business i 3. Mailing Address
1

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

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90009 002 ***150.00

00857943

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number qG Applied For
L (’- O 8 ?2“’ ' Not Applicable
Zip Country Zip Country 33_75 Additional

|
!
|
G
I

I

5. Certificate of Status Desired O

e e e et e o

_.Fee Required . - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Dinesh Chandva
Abor NW §M Carhe

Street Address (P.O. Box Number is Not Acceplable)

FTLascdindole FI-33324

FL Zip Code

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

 Putlainds DineshChamdya e dlasit

iIg‘ﬁEﬁe‘ lyped or primald name of registered agenl and fitie applicabla {NOTE: Ragistered Agent signature required when reinsfating) DATE
— S _ - . —
9. ;hm;orporalpn is eI|g|bI; l:l> siitfiyc;ts Intangible 10, Election Campaign Financing $5.00 May Bo
axtl |n.g rgquuement and elecls to 0o so. Trust Fund Contribution. 0 Added io Fees
(See criteria on back) l O
11. ’ ! QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE P cleant 7 Defete me () change [ Addilion | &
NAME Dinesh N andid NAME g,
stReerapcRess | A b o 2 P\J[W & Carcle STREET ADDRESS el
s | B (sdidondale, B0 33324 Jovs i
TLE "Dive | . [ Delete e O change [ Addition | O
NAME Avi sk Kmﬁ )“J/""‘j"\ NAME
smeersonress | 27070 Lassia owrda A STREET ADDRESS
arv-st-zp Kigs mmed Et L 724 ) CiTY-ST-21P
me~ - ) '[ - ~ s Dl e fTTLE (I change [ Addition
e I E - —— )
NAME NAME - - —_— -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P i CITY-ST-7tP
TLE i [ Delete M [ change [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P | CITY-S1-2P
TMLE ! [ Delete TITLE [ Chaage [ Addition
NAME | NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2P ; CITY-ST-2P
TITLE [ Delete TIME [ Change - [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the infofman'on suppiied with this filing does not quality for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the 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 or the recetver or trustee empowered to execute this report as required by Chapter 637, Forida Statutes: and that my name appears in Block 1 ar Block 12t

ment with an address, with all other like empowered.

W, Dm@ﬂ\(\/{mﬂd@“\

‘changed, or on an attac

SIGNATURE:

, Da olud> Marg 00 alyy- 157

T~ WGAATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
)

Daw Daytme Phone #

1



