FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71197

1. Entity Name

AMRASH CORPORATION

Secretary of State

(08-13-2002 90225 039 ***158.75

Principal Place of Business Mailing Address

1704 PONCE DE LEON BLVD 1704 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

TV Yy

R

. DO NOT WRITE iN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
65-027581 1 Not Applicable
Z'pi, Courtry Zip Country 5. Certificate of Status Desired y fese. gesq l';‘?:;“""a'
et o= 6 Name and ‘Address of Current Registered Agent~ — -~ ~—" - -~ 7: Name and Address of New Registered Agent
Name

SHARMA, SUDHAKAR
6611 SW 72 STREET

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

MIAMI FL 33143

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatiens of registered agent.

SIGNATURE

Signature, typed or printec name cf registered agent and titls if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This corperation is eligible to satisty its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. palg d

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) d Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE PS [ petete TITLE [ Change [ Addition
NAME SHARMA, SUDHAKAR HAME
STREET ADDRESS | 6611 SW 72 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP.__ e e e amm e e o s s =~ L CITYSTIP Y B .- [ N
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TME [ celete THLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ cCharge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TILE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
mpowered to execute this report as required ty Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

of the corporation or the receiver or tru
changad, or on an attachment with a

SIGNATURE:

girz

o= OUIRED

ered,

£ 02— 30C 66 B0V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Aug 13,2002 8:00 am

CRZE034 (4/02)

IR ——————————



MINUTEMAN PRESS

1704 Ponce de Leon Blvd.

4’7 40100 Coral Gables, FL 33134

Tel: (305) 666-8004
Fax: (305) 666-2151
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