2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PARAS INTERNATIONAL, INC.

DOCUMENT # P99000107087"

Principal Place of Business

11570 FEMINOLE ROAD
DUNELLON FL 3443

Mailing Address

1240 N. 9TH ST. #6
STROUDSBURG PA 18380

~2-Principal-Place of Business __
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Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90053 006 ***150.00
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption- s(ated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shE#
of the cofporation or the-receiver or trustee empowered to execute this report as required by £hapter 607, FIo
changed, or on an attachment with an address, with all other ke empowered.

al effect as if made under oath; that | am an officer or director
Statutes and that my name appears in Block 11 or Block 12 if
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SI G N AT U R E : . SIGNATURE {"I’\"FE’D‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate J

[ Daytime Phone

City & State J& Clty & State 4. FEl Number 59'3623687 Applied Far
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le Country ip Country i ; $8.75 Additional
11 L’ 3 ' S A__ / gg o l USA‘ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _—
RASKAPUR, JAI
Sireet Address (P.O. Box Mumber is Not Acceptable}
11570 FEMINOLE ROAD A
DUNELLON FL 34431 =
City FL Zip Code
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.
TJA - IQH’SK)“IPWQ(P )N/?/o
SIGNATURE (fb% "\} i Y@f !
Signature\‘fyped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
-9..This corporation.is eligible to satisty its Intanginte | _FILE NOWN! FEE IS $150.00 . o
Tax filing requirement and elects to 00 0. Aﬂer MAY“‘J 20071 Fee' wil] be' $5so,oosv-—~¢-%-«13f:5'ec"°’3E‘?WR‘*'?’IE'E:”‘[‘T’.‘Q $5 00 MayBe | _
Trust Fund Contribution. Added to Fegs ™™
(See criteria on back) * Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pefete TITLE [l change [ Addition g
NAME PATEL, NAINESH NAME =]
streeT apcress | $1570 FEMINOLE RD. STREET ADDRESS 3
CITY-ST-21P DUNNELLON FL 34431 CITY-ST-2IP i
o
TTLE |P I Delete TILE O Change [ Addilon | &
NAME "| RASKAPUV, JAI NAME
street apbress | 11570 FEMINOLE RD. STREET ADDRESS
., CITge5T-2IP DUNNELLON FL 34431 CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
TILE . (J Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP | CITY-ST-2IP
emme. 5L . ot e Detele - Lo TREL L o e - [OChange [ Addifion_|__
NAME L e, s i NAME
STREET ADDRESS L STREET ADDRESS
‘CITY-ST-21P CITY-ST-2P
HITLE - [ pelete TITLE O cChange [ Asdltion
NAME C NAME .
STREET ADDRESS STREET ADORESS, |
CITY-5T-2IP cry-st-zp {7y



