2000 UNIFORM BUSINE

SS REPCRT (UBR)

1. Entity Name

AUM SAl, INGC.

DOCUMENT # P99000106948

FILED z
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90433 049 ***150.00

IR KW

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132

Didtip kAPADIA

2. Pincioal Place rf Business Ai-d4]. 5. T3 Maiing Address _
=N P T A . e B R
Rte3vmgoy 15, ¢/ | Rte-3, Box: 17i7F
* Suite Apt. #, elc. . Suite Ant, #, elc. DO NOT WRITE (N THIS SPACE
N et .
- . o
i} City & State City & State 4. FEI Number « | Applied For
LAKECTTY .. FL LAKECITY:  _FL - 50-363579R Not Applicable
~ & Coyrlry Zip o Country - : $8.75 Additional
320235 é 33625 Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (0. Gux Number is Nat Acceotable)

WY |8 41 SouTHEEY
- ' Rte. 3, Box 171 F

Y mene ~ e Zin Crda
LAEE CITY FL | 29025
8. The above named entity its this statement for the purpose af changing its registered office orfregislered agent, or both, in the State of Florida.
| smwme=——rc 7@@4 (Fyezidemt=—)- : e
Signature, typad or prinkad name of 7ﬂgislered agent and title if applicable. {NOTE: Hagislered’ﬂgsnt signafura required when reinstatng) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Be
Tax tiling requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Condribution. A.dd.ed ta F:gs
{See criteria on back} |3/ Make Check Payable to Department of State R
1". QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11 _
TILE D T Delete TITLE PRES DENT X] changa {1 Addition g
HAE KAPADIA, DILIP NAME kppaviA , DiviP o L - E
streeT anDREsS | 2500 HOLLYWOOD BLVD., SUITE 212 SRESTADDRESS |- Rde - B, Bex  17IF & P
orr-51-7P | HOLLYWOOD FL 33020 Ciry-ST-21P LAKE CIIY L, BROIS.. . F/:f 5
. r 7 R U = I ¢
TITLE ] Delete TITLE vice PrRES0enT E Change  [] Addition | <
NAME NAME @A;ND H):; 'M AH ES H
STREET ADDRESS STREET ADDRESS S s -
CITY-ST-2IP CITY-5T-2P Rie 3, - Box 170
AKE C1Ty T L. 370295 _
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
HILE O pelete TITLE [J Change: . [] Addition
NAE NAME , :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CiTY-$T7-2IP )
TITLE O Delete TITLE O Change [ Adifition
NAME ™ = |53 77 T e oo ol namE R — e e o . _
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-S1-2P
TITLE 3 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2iP

13. | héreby certify that the infarmation suppiied with this filir
indicated on this report or supplemental report is trug an

goes not qualify for the exemption stated in Section ¥18.67(3)(), F
accurate and that my signature shall have the same legal effect as i
of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; an

changed, or on an atlachment with an address, wyu other like empowered.
WA L s e ey m s N
SIGNATURE: G4 4 (B ikAra b )

4-149-00

orida Statutes. | further certify that the information
f made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

Go-7152-758%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

-

Daytime Phone #




