FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR A ;c%:; azr(;,o(‘:’fss'g?té‘m

DOCUMENT # S$45789 04-24-2003 90242 002 ***150.00

1. Entity Name
MEHTA ENTERPRISES, P.A.

THE

Principal Placé of Business Mailing Address Z U “ 3 42 9 Q
L5

200 S BIRCH RD 200 S BIRCH RD

#Hol #0
i M “Il"m m Iml l]m)"l”ml ’I“lm' I)m Ilm I]I" Im“ll)”"'
2. Principal Place of Business 3. Mailing Address
Suile. Apt.#, elc. Suite, Apt. #, elc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0263801 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ fi-;fq:::’:{i‘m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e Namé . oe . o - cmz e o w - = R —— e e
MEHTA‘ HOSHEDAR Street Address (F.O. Box Number is Not Acceptabie)
200 S BIRCH RD
#1011
FT LAUDERDALE FL 33313/\ /] City FL [Zip Code

8. The above named entity subnfiits this statgmentffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn fargiliar with, gnd accept
the obligations of registered ggen MA
SIGNATURE _Z / L{ /(/ 0 Z

Signaturs, typad or 'r,lrinlg‘t{ narf\s cy;eg\slafagag -it applicable {NOTE: Registered Agent signature required when rainstating) | EﬂE]_’
. . LU ALl
- = -

FILE NOwI! FEE}":S $150.00 9. Election Campaign Financing $5.00 may Be
,Af‘ter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State
10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE )] T Calete THILE [Jchange [ Additicn
NAME MEHTA, HOSHEDAR NAME
stReeT anoress | 200 S BIRCH RD #1011 STREET ADDRESS
umr-sr-zw FF LAUDERDALE FL CITY-ST-2IP
THLE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TIvLE [Ochange [ Addition
_ NAME — e mz et iz mpnm, e e W ANAME s e | el L - - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-87-2IP
TMLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme O Delete TITLE Cdchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-21P

12. | hereby certify that the information su jth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repertlis true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment withjan addresy, witfipll other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIRED %gé_(, TsH-$28-2777,

| WeLvED

A

CR2EQ34 (10/02)



