2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S45789

1. Entity Name

MEHTA ENTERPRISES, P.A.

i
|

Mailing Address

200 S BIRCH RD
#io1s
FT LAUDERDALE FL 33316-1537

Principal Place of Business

200 S BIRCH RD
#1011
FT LAUDERDALE FL 33316

3. Maifing Address
i
|

2. Principal Place of Business

Suile, Apt. #, etc. Suih?, Apt. #, etc.

FILED ,
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90050 011 ***150.00

TS TR GAR R RO

DC NOT WRITE IN THIS SPACE

City & State Cityé State 4. FE! Number Applied For
| 65-0263801 Not Applicable
Zi Count Zip’ County i
P ountry P euntry 5. Certificale of Status Desied  []  $8-19 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- - - - -t - = .
MEHTA! HOSHEDAR Strest Address (P.O. Box Number is Not Acceptable)
200 S BIRCH RD
#1011
FT LAUDERDALE FL 33318 5 F [z
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if appiicabls. {NQTE: Registared Agent Signature required when ramstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and glects to do so.

After MAY 1, 2000 Fee will be $550.00

Jrust Fund Corntribution,

Added to Fees

{See cfiteria on back) O Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D " O Delate e O Chenge [ Addition | &
HANE MEHTA, HOSHEDAR HAME - %)
STREET ADDRESS | 200 S BIRCH RD #1011 STREET ADDRESS @
CITY-§T-21P FT LAUDERDALE FL . CITY-$T-2IP o
TITLE " O Delate TITLE [ change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS - ! - STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P f oITY-St-2P
: TILE [ pefete TITLE [ change [ Addition
) WAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2iP
TITLE [ Dekeee TIILE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CiTY-ST-21P
e . ]

13. ( nereby certify ihat the informatio

of the corporation or the receivefor trustesgfem,

changed. or on an attachment Wd 2

Upnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this report or suppleghiental refort 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
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

o ——

(gsss25277

SIGNATURE: /
SIGNATURE ANDTYPED OR

ME OF 5IGNING OFFICER O\RJEECTOH

//Qrdro&,-—{’l

=z /DAO
e 4

Daytime Phone #




