2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 561925 May 10, 2000 8:00 am
S.R. BANG, INCORPORATED Secretary of State

05-10-2000 90093 017 ***150.00

Principal Place of Business Mailing Address
12360 SW 132 CT 12360 SW 132ND CT
SUITE 2118 SUTIE 2118
MIAMI FL 33156 MIAMI FL 33156-6463
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 Applied For
269601 Not Applicable

Zip Country Zip ’ Country 5, Cerlilicate of Status Desired O ?g.giﬁg;}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name Z . d ’
ci#phd Hoeud AvDAT

BHAGWANDAT’ RICHARD Street Address (P.O. Box Number is Not Acceptable)

19389 SW 118TH PLACE

MIAMI FL 33177 9024 5.1). |57 it

Ci N . Zip Cod
YA iAm1 FL |"337%¢

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MO . rm/ﬂ/é/ %‘%c'

~

§gnalu(a, typad or printed narnd of regwst/ﬂed agent and | lula‘applicame {NOTE: Registered Agent signature required when reinstating) 7 DATE £
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ! - .
Tax filingprequirement%md elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 e 1%:3;: Ill::r‘zag]opn?:?;utﬁg:ncmg O fidsd'gﬂohg‘éf ©
(See criteria on back) O Make Check Payabte to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [ Change [ Addition
NAME BHAGWANDAT, RICHARD NAME
STREET ADDRESS | 9029 SW 157 CT STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33196 CITY-ST-ZiP
TITLE VP 7 Delets TITLE vV . ange (] Addltion
HAME BHAGWANDAT, VELMA NAME Bgﬁ@wmbﬂft ALLi50M 8
STREETADORESS | 19369 SW 118TH PLACE STREET AD2RESS | G029 . S.w) A5 CT
omv-s-ze | MIAMI FL arv-stze - | Mol E 33194
TILE S T T B i s = ~ = Thinge (] Addition |
e BHAGWANDAT, ALLISON v BuacwanbaT VEEMA
STreeT a0oRESS | 9029 SW 157 CT STREETADDRESS | VQ BF  S.ud, 118 TH PLACE
crv-stzp | MIAMI FL 33196 CITY-§T-7P My L 23157
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-5T-ZIF CITY-5T-ZIP
TLE O Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlity that the information
indicated on this report or supplementai report is true angd 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 yustee empoyered to execute thi irgdl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit
‘/Ar 00 pS252-9YTL
/o i

5

SIGNATURE: 2529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ne



