2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102736 : FILED
1. Entity Name : May 05, 2000 8:00 am
VISHALA TRADING, INC. S e cretary Of St ate
05-05-2000 90073 036 ***150.00
Principal Place of Business Mailing Address
16225 S.W. 100 TERRACE 16225 S.W. 103 TERRACE
MiAMI FL 33196 MIAMI FL 33196
rrmpmme s === IO IO OGO
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
5&’- 09745 11 o Not Applicable
4e Country ap- Couniry 5. Certficale of Status Dested ~ [] 9812 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTIME, GILBERT -
! Street Address (P.0. Box Numnber is Not Acceptable) .
17454 SW. 79 COURT
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE -
Signature, typed of printec name of regisiered agem and title if applicabla. {NOTE: Registered Agent signature required whan reinsiating) DATE
) o - . I
9. ?\srclzlorporam.)n is eltlglbi: nla S?Stifcf’y{;ts lgtanglble FILEYNOW..! I;EE IS_“$1 50.000 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and slec o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) 0 Make Check Payable o Department of State -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WLE P O Oskete TITLE [ change [ Addition
NAME RAMCHANDANI, VANDANA NAME
sTReET A0DRESS | 16225 S.W. 103 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33198 CITY-ST-2IP
THLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-5T-ZIP
TITLE [ elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pewte TITLE O Change (] Add'tion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21F
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIME T Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgf@por! is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corperation or the receiver or tr d empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/
changed, of on an attachment wi dress, with all pther like empowered.
ol oSG
SIGNATURE: il ST w5~ ST GGy .
ER OR DIRECTGR I e DayumePhone & | 7 J

CROEN . A,



