2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000107997

1. Entity Name

RADHA SOAM, INC.

Secretary of State

05-08-2000 90058 013 ***150.00

Principal Place of Business

4710 S. DIXIE HwY,
W. PALM BCH FL 33405

Mailing Address

4710 S. DIXIE HWY,

W, PALM BCH FL

305

2. Principat Place of Business

—SA-NE AS ABOVETT

3. Maifing Addre

— SAME FS ABOVET

55

IR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber C & VH & ) Appiied For
ES - OFeF U2 2 Not Applicable
Zi Zi nt "
? Country. " Country 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, HARISH B
4710 S. DIME HWY.
W. PALM BCH FL 33405

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
sonre_ PATEL | HARIs Y B - CPACSI DEY 77D © M -27-b0
Signaturs, typad or printad name of registared agent and ttle if applicable. {NOTE: Registared Agent signature required whan reinstating} DATE
9. This corporation.ie eligible.lo satisfy its- Intangible — | =—=om=mie Hale = = B0 0. Eocl - - e e e ———
- ) . . on Campaign Financing
Tax filing raquirement and elects ta do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Ctg\tr?bulion, Et?d.e%QDhg?;s °

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
me FPRrRES I DET O Deiete TILE i [ change [ Addition
NAME PATCEL , RAQISH B. NAME
SREETADDRESS | (4710 S. DIRIE "o . STREET ADGRESS
CITY-57-2IP O - PALNM RBaoM,,FL 33 l—f-og CITY-5T-2F
THILE g 8 " . O Delete TILE [J Change 3 Addition
NAME o NAME
sTREET ApDAESS | © | ST AncRess
CTY-ST-ZiP ST e s T T oIy -5T-2P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TiTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
TENVSTIP : —{rorsTEe = T T
TILE O pelete TITLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation o the receiver or trustee empowered to execute this report as required by C

fy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cextity that the information
| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

S0 pATEL AALEN R . © 4 2T-00

FFICER OR DIRECTOR Data Daytima Phena #

May 08, 2000 8:00 am

CR2E034 (9/99)



