o . o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT # - 'R99000095664 ecretary of State

1 Entity Name ) 02-04-2002 90184 008 ***150.00
ETERNET, INC. I :
\J[

Principal Place of Business Mailing Addrass
-DEC3-MW-5.CIRGLE ~SA08-NW-8-CIRCIE~ UUVviuTJUJ i
~EQRT.LAUDERDALE F1.33324.. FORT-tALOERDALE-FE-33324~
LT
2. Pringipal Place of Business ’ 3. Mailing Address p
1429 ALEGRIAND Mel 1529 ALE GRANO AUC l
Suite, Apt. #, etc. Sulte, Apt. 8, etc, DO NOT WRITE IN THIS SPACE |
i ale i ate 5 or . ied For {
CopAl GABLES ,Fl' |cPppAl GABLE S * TN 650058931 apige] |
dp 2314 b %’“’y lo 32%’ (4 Cﬂw 5. Certficate of Stalus Desired [ fg-:?qﬁf:;‘““‘ |
6. Namp and Addréss of Current Registerad Agent . 7. Name and Addreas of New Hngimred.ngml '
Nams  Dyamodan S . Ao '
ENES_H' CP_!ANDBA_ — — -t Streal Address (P.O. ber is Mgt gcceptable) . —_— -
9603 NW 8 CIRCLE (4%
FORT LAUDERDALE FL 33324 LEgRIANC ,
S CoRAL GAPLES FL | 29% s

8. The Wmam for the purpase of changing its registerad office or registered agent, or both, in the State of Floriga.
' DATE

WAD Nt

SIGNATURE qgwe.wpﬁlmodmw \tla 1 applicable. INOTE: Registerad Agent Bignature requirnd when rensiating)
8. This corporation iJigible to salisty s Intangibl FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and slects to do so. After May 1, 2002 Free will ba $550.00 1. Eﬁz:ﬁ:&ag. :‘:atlr?:;::mmg O fi‘g’owhgzge
(Sae criteria on back) O Maka Chetk Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THTLE D (1 Delete T [X Chenge O addiion | 5

NAME CHANDRA, DINESH NAME cHAVDRR, DINESH &

STREET ADDIRESS L stRecT apoRess | | W2 ALE GRIAKD AVE | ;Qg

CIFY- 5T 20 - CAY-ST-2P roRAL. GABLES, F, 334 6 i
©

TnE D [ Delete TIME 4 P8 Change [ Addition | O

H KA

HAME DAHIYA, AVISHKAR RAME DANIYA AVIS

STREEr aopacss 10BASHEW-STHECIRCED smsomess | 2 10F CASSIA (’&CLE e A

orv-st-ze EEAUBERBARE-FE3382¢ ovsize | KISSIMMEE , &) 34574

— b — - T potete TE Jchange [ Addition

NAME BASISHT, GOPAL HAME

streenanomess | 1751 LAKE BERRY DR. STREET ADDRESS o

_env-sr.ze__ |WINTER.PARK.FL 32789 - S—— -CIY- 57- 2P == S Ea— - ‘

mE D : 0 Detese TME ) O change [ Aduition

NAME AL, NATELLA NAME

sTreer anoRess | 312 SWANEE AVE STREET ADDRESS

emv-sr.zp (PLACENTIA CA 92870 CITY-5T- 7P

TME [ elete TITLE [ Change [ Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-ST- 7P . CITY-ST-2P

e ‘ O Celete mE change [ Addiion

HAME ' ' -n NAME

STREET ADDRESS STREET ADDRESS

CITY=-S1-2IP - Ciry-ST-ZIP

13 i hereby cerlirz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certlfy that the Information
ndicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; thal | am an cficer or director
of the corporation Or the receiver of trusiee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacw‘nh an address, with all other like empowered. _D ines h
SIGNATURE: "i \ TQChandT Jap 15,02 561-24 §-8120

GHINATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR IXRECTOR Dayime Phone #




