|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i I
DOCUMENT # PG9000106447 Mar 24, 2000 8:00 an
NALINI DEVABHAKTUNI, M.D..P-A. Secretary of State
| 03-24-2000 90059 013 ***150.00
;rincipal Place of Business Maitirlm Address
61 CORAL GATE BOULEVARD 5661 CORAL GATE BOULEVARD
YRGATE FL 33063 MkﬁG#}TE FL 33063
T S LHIETR
|
Suite, Apt. #, atc. Suil{e, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City; & State 4. FEI Number Applied For
! 0/5~ 09é 6 ? 7/ Not Applicable
" el et
Zip Country le' Country 5. Certificate of Status Desiraed | §8'75 A_\ddmonal
! ea Required

i -- 6. Name and Address of Current Registered -Agent _ - 7. Name and Address of New Registered Agent

“Walin, Devabha Ktin'i , M)

Street Address (F.O. Box Number is Not Acceptable)

SPIEGEL- 8 UTRERA A~
AT ACRERAAVERUE™

Y Morgate Foo FL |23%¢4 3

The above named entity submits liis statement for the purp;ose ot changing its registered ofiice or reg%red agenﬁ)r bath, in the State of Forida.

GNA{RENM - 2/{// /"n . 0@/43//4/(‘}://’15. MD /p/p{//eﬂf F-}7-00

Signalure, typed or printed name of registared agent dnd ttla if anp\iicabIa, {NQTE: Ragistared Agant signature raquired when reitfSiating) 4 DATE
) o . ) "
This corporation Is eligicle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Eo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to F
o . o Fees

{See criteria on back) a Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
C PSTD PO peiete L (O Change ] Addilion | §
HE DEVABHAKTUNI, NALINI MO ' NAME 3
SEET ADDRESS 5661 CORAL GATE BOULEVARD STREET ADDRESS ¢
YST-Te MARGATE FL 33083 CITY-ST- 2 %
1 o ﬂ
LE [ Derete TILE (Jctange (] Addition | C
I:AE NAME
iEET ADDRESS I STREET ADDRESS
y-5T-71p : OTY-ST-7IP
fa - . e~ b Ooewte -TITLE - -. - [ change  [_J Addition

J
AE

NAME

;EET ADDRESS STREET ADDRESS

II’-ST-IIF THY-81-717

;E " Delete TITLE [JChange [ Acdition
i€ NAWE

EET ADDRESS STREFT ADDRESS

!—ST-EIP LITY-ST-2IF

;s [ Delete TITLE (3 Change  [T] Addition
I NAME

FET ADORESS STREET ADDRESS

sT2p CITY- S1-2

'E [ Delete TITLE [ Change [ Addition
E NAME

SET ADORESS STREET ADDRESS

Loram ' CITY-ST-2IF

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

indlicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an a‘ttachmemmddr s, with all |]' lik powered.

GNATURE YN DEVARMA NG [, De Y 7028.7) Pes. 3-/7.00 75/ -F55- /69

SIGNATURE AND TYPED OR PRINTED NAME lOF SIGNING OFFICER OR DIRECTOR 2 Dale Daytme Phong #




