2001 UNLFORM BUSINESS REPORT (UBR) FILED

- [ ]
" 1. EnlyNamo . Secretary of State
: 4
05-16-2001 90253 028 ****8R.75
Principal Place of Business Mailing Address
10791 5W 67 AVE 10791 SW 67 AVE
MIAMI FL 33156 MIAMI FL 33156
us us .
Suite, Apt. #, elc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State ) 4. FEI Number 65.0256647 Applied For
2 Not Applicable
Zi Count Zj Count it
P ouniry P cuniry 5. Centificate of Status Desired W $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 2‘1‘@ W %% JR : - 7| Street Address (F.O. B&Y‘NuﬁbEr' is Mot Acceptabla)
STE 211 -
HIALEAH FL 33016
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered olice or registered agent, or both, in the State of Florida.
SIGNATURE :
Sigrature, Iyped or printad nama of registered agent and Lite i applicable. (NOTE: Registerad Agent signalure required whan reinetating) DATE
‘ ] . e . ™
8. j"‘hls corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
‘ax filing requirernent and elects to da sa. After MAY 1, 2001 Fee will be $550.00 it O
e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS-AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIE, PS (3 oekte L Ol change [ Aition
NAME THEVARAJAH, KANDAVANAM NAME
STREET ACORESS | 6841 S.W. 71ST AVENUE SEREET ADDRESS
emv-st-2e | MIAME FL CIFY-S1-ZIP
TINE P O Delete TITLE {3 Change [T Addition
NAME VARKI, VWAY G NAME
sTREET ADORESS | 10791 SW 67TH AVE. STREET ADDRESS
CITY-S§T-21P MIAMI FL CITY-57-21F
TILE 3 petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
—CITY-§T. 2P —. B : -—f-oTY-sT-AP <[~ - e S
TLE : - O pelete TRE - C)Ghange [ Addition
NAME - ‘K NAME .
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-53-2F i
TLE 3 pelete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 29 CITY-ST-21P
TIILE O veete HILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
13. [ hereby certify that the information supplied with this liling does not qualiy for the exemption stated in Section 159.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal afféct as if mace under gath; that | am an officer of director
of the corporaticn or the receiver or frustee empowered (o execute thig sepgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachen Nibaasienass, witrdll other like safewdiad.
SIGNATUR
Date Daytiene Phone ¥

CR2E034 (10/00)



