2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S32431 Apr 18, 2000 8:00 am
. Entity Narmne
INDIA IMPORTS, INC. ecretary of State
04-18-2000 90001 001 ***150.00
Principal Place of Business Mailing Address
2830 N. FORSYTH ROAD 3157 CURRY WOQDS CIR
SUITE 456 ORLANDO FL 32857405
WINTER PARK FL 32792 CdJddUV
us
1715 Morgans Mill Cr..|.1715 Morgans Mill Circle
Suite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 050,2 Applied For
Orlando, FL 32825 Orlando, FL 32825 543 07 Not Applicable
. Zip Country " N Zip ) Country 5-. Certificate of Status Desired . [J §8'75 ﬁ..dditional
- ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NAYYAR’ VLAY KUMAR Street Address (P.O. Box Number is Not Acceptable)
3157 CURRY WOODS CIR
ORLANDO FL 32822 1715 Morgans Mill Circle
City FL Zip Code
Qrlando 32825
8. The above na tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ TAY [ /11]
- ¢ §
VITAY 1 NAYAR [ PD]  d4ni]oo
Signatura, typw navh of Tegistered agent and title it applicabla. {NUTE: Ragistered Agernl signatura raguired when rinstaling} o f L'rATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ) o
S - 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects (o0 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added 10 Fees
{See criterla on back) O Make Check Payable to Department of State
11 ) OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD - [ pelete HTLE M xchange [ Addition
NAME NAYYAR, VIJAY KUMAR NAME . .
staeeT aooress | 3157 CURRY WOODS CIR STREET ADORESS 17 % 5 Iélorgans M; % 1 Circle
arv-si-z2 | ORLANDO FL CIny-sT-21p Orlando, FL 32825
TITLE STD 7 Delete TITLE N XcChange [ Addition
HAME NAYYAR, VIJAY LUXAMI HAVE ) )
smee1 aooress | 3157 CURRY WOODS CIR sweerioneess | 1715 Morgans Mill Circle
ov-sr-22 | ORLANDO FL . cy-st-ze Orlando, FL 32825 . . -
me O Gelete TILE O Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e ] belete TITLE [J Change [ Addition
NABE NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change T[] Addifion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TMLE 7 Delete e [ Change [ Adeition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2P
13. 1 hereby certity thal the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atygchmeqt with ai with all cther iike empowered,\
TR TR W AT i .
SIGNATURE: \// TAN £ NMAYSUL. o Ylfoo Yo Y5
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 4 Daytime Phone # __ 5 ﬁ P

CR2E034 (9/99)



