2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  S71197 Secretary of State
1. Entity Name 05-05-2003 91776 008 ***150.00
AMRASH CORPORATION
Principal Piace of Business Mailing Address
1704 PONCE OE LEON BLVD 1704 PONGE DE LEON BLVD
GORAL GABLES FL 33134 CORAL GABLES FL 33134
- . TR AR RN
2., Principal Place of Business 3. Mailing Address
7508 NW ¢ st 750605 Nw £ ST,
Suite, Apt. #, etc. Suite, Apt. #, e1c. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MI A" mi F L. M\ pr I‘VU P — 65-0275811 Not Applicable
.% 32 \ A _%Juarz DE Z_I%é Cgl ;}\r}"ﬂ) s 5. Certificale of Status Desired O geae ggq Iﬁ:jedét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaglstered Agent
i B ’ Name “y :
N A K A
SHARMA, SUDHAKAR MmeeE NAKIHL S HAKMA
Street Address (P.O. Box Nurmber is Not Acceptable
6611 SW 72 STREET 1032 $23 N W s, QIR
MIAMI FL 33143
Y omyAa m) FL | %575 -5

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

SIGNATURE Maoemakery Frarn—ur MEEMNAKIH) SHARMB P‘REMDE:NT» 4L 2T7.073

Signature, Iyped or printad name ol registered agenmlla-’\! applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - . :
: 9. Election Campaign Financin,
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coarrigbun'on. ¢ a fc?c&lgj?ohllziss ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE, PsS . [t TILE PRESIDENT HAThange [ Addition
NANE SHARMA, SUDHAKAR NAME ME &M A4 K.SH) SHAR MA
STREET ADORESS | 6611 SW 72 8T STREETADDRESS | 0B 2-S23 NW A sT G,
cv-sr-2r | MIAMI FL 33143 CiTY-ST-2IP My B My 2L 2272
TIMLE ] Delete TIRLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE - . - - e O pelete TITLE . ~_ Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-2IP
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ABDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE ' [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-7iP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver g5 rustee empowered to exgcute this report as required bs?_?wt&ﬁ&]ﬁ%uda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with ike %\/ﬁrﬁﬂ KF\R 30C. .2_2-7 724‘

‘@WM@& L et mgbmﬁmmﬁﬂﬂ&m}}

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATUHE AND

TLOTCANS

b
-
<

CR2E034 (10/02)



