M| QLFOR PROFIT CORPORATRON:
O\\'bNIFORM BUSINESS REPORT (UBR)

DOCUMENT # poggo010219¢

1. Eii'ty Name

:,_A.«.-v—.':’

SUNRAJ INVESTMENTS INC
- ' ‘ SECREIARY

DO NOT WRITE IN THIS SPACE

FILED
02 JUL -2 AMIO: 38

OF STATE

TALLAHASSEE, FLORIDA

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

2. Principal Place of Business 3. Mailing Address
15113 N US HWY 441 P 0O -BOX 566
Suite, Apt. #, elc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ORANGE LAKE, FI, ORANGE LAKE, FL 59.3609570 Not Applicable
Zié Country Zip Country " ) $8.75 Additiona
33681 32681 5. Certificate of Status Desired O Fee Required
g 7. Name and Address of Current Registered Agent
\ Name
\ D 0 N OT W IT E KANATYALAL PATEL
. . R S Street Address (P.O. Box Number is Not Acceptable)
' INTHIS'SP R T A
_, ‘ o S R SW e pve. 2309
City ) ] 7in Cota
o " . _txAalA FL 21-%14 14

SIGNATURE W 06/14/02

CRZE034B (12/01)

Signalu're, typec of printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signatura recGuired when reinstating) DATE

® Tocting masrament i soca g o afor Moy . Fop I SS5000 | 10. lton Carpgn Fancirs. 5,00 way
(o o back) 'O _ Amended UBR is $61.25 : Trust Fund Contribution. Added to Fees
‘ Make Check Payable to Department of State

11. OFFICERS AND.DIRECTORS :
TIMLE P/S L TLE
NAME NAME
stieer soness | KANAIYALAL PATEL STAEET ACDRESS
cvsrze (P O BOX 566 CITY-ST-2P S

ORANGE-FAKE,— P 33681 4 : — — —
TITLE mE ¢ _:gﬂlj{:}l;] Z21nEGTaE———
NAME NAME =ik a"tizﬁla’ NZ2--31053--015
STREET ADDRESS : STAEST ADDRESS ik 00, 00 ssx300.00
OTY-ST-2P eITY-ST-20P ‘
TILE TILE
NAME NAME

5 8 DA ' :
csw | .. DONOTWRITE

e

| | e ~ INTHIS SPACE
NAME NAME .

STREET ADDRESS STREET AGDRESS ' ) .

CITY-ST-21P CITY-ST-21P

TILE : TITLE ‘
NAME NAME ' o
STREET ADDRESS . STREET ADDRESS

CITY-ST-71P * CITY-ST-ZP - m\(\ %

TILE mLE ) \

NAME : ' NAME : ,
STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CTY-ST-2IP

- 13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07¢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;

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with zll other like empowered.

SIGNATURE: W}é@( KANATYALAL PATEL 06/14/02

that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date

Daytime Phone #




