|-DOCUMENT#—P990001 11740~

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (um:g Apr 22,2003 8:00 am

ecretary of State
1. Entity Name 04-22-2003 90049 012 ***150.00

SAMPATH INVESTMENTS, INC.

K

Principal Place of Business Mailing Address )
23%0 NW 139TH AVE. 2390 NW 139TH AVE. LIUU9 /3y
SUNRISE FL 33323 SUNRISE FL 33323
Suite, Apt. #, elfc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEI Number Applied For
o 65-0980611 Not Applicable
Zip Country Zip Country E. Certificate of Status Desired d §8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ALIAS‘ SARAMMA Street Address (P.O. Box Number is Not Acceptable)
2330 NW 139TH AVE.
SUNRISE FL 33323 -
* City FL Zip Code

8. The above named entity submits tis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE L

Signature. typad or printsd name of registered agent and tite if applicable. {NCTE: Regislered Agent signatura raquired when reinstating} DATE
" - -FILE NOW!" FEE 1Si$150.00 : - . o )
u AfteF May 1, 2003 Fee wutbe $550.00 ‘ - > Ei::lﬁzn%ag;?'r?;u:g:ncmg | fdséggohgae‘éss )
Make Check Payable to Florida D?partment of State
0. . . - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - |D L 1 pelete TIE Ochange [ Addition
NAME ALIAS, SARAMMA . NAME
STREET ADDRESS | 2330 NW 139TH AVE. STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323° - CITY-87-2IP
TITLE D K [ pelste TITLE yvy. ] E‘Cﬁnge [1 Additicn
we | PYNGOLIL, MARIAMMA i pyweolit matis g
STREET ADDRESS | 500 SW 17TH CT. ' STREET ADDRESS 5 69 4 5- J
orv-s-2p | PLANTATION FL 33317 . CITY-§T-2P weoo 8&HcH , AL~ 3 2967
TITLE D O pelete TITLE [ Change [ Addition
NAME THOMAS, ALPHONSA ' HAME
STREET ADDRESS

STREETACDRESS | §148 NW 144TH TERR.
or-st-2p | PEMBROKE PINES FL 33028

CITY-ST-ZIP

WILE [ Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-71P . : GITY-§T-7IP

TITE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ palete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wﬁ-" an address, with all other like empowered.
SIGNATURE: __5‘:“3‘ mmes (YRIRS® . :Eaasrms i

5 GRATURE AND wm'uﬁ'ﬁm-rsn NAWE GF SIGHING GFFIGET OF GTERTon Date Daytima Phone #

AV E88SGEQ

CR2E034 (10/02)



