2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # $86420 Feb 19, 2001 8:00 am
1. Entity Name Secretary Of State

Principal Place of Business Mailing Addrgss
9% TREVOR B. CHADDERTON, CPA. P.A. % TREVOR B. CHADDERTON. CPA, P.A, .
304 PALERMO AVE. 304 PALERMO AVE. rEM e
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
e s TR IR TRARRRA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.029m Applied For

Nct Applicable

Zi Count Zi Count iti
P ouniry P ountry 5. Certiticate of Status Desired ] $8'75 A_ddmonal
Fee Required
.6.. Name and Address of.Current Registered Agent . = L - 7. Name and Address of New Ragistered Agent .
: Name

CHADDERTON, TREVOR B.
-32-14-EONGE-B,E-I=EGN-BEVB- Street Address (P.O. Box Number ig Not Acceptable)
STE-261-
CORAL GABLES FL 33134 | SO0 rRLERMO Ay&

City

ColtL EABES FL | 2377

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.

SIGNATURE
Signature, typed or printed name of registerec agent and tille if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti N .
o ’ . on Campaign Financing $5.00 may Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State .
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE D O Delete L O Change £ Addition
NAME NEBHNANI, JYOTI NAME
street aopress | 4 WM PETER BLVD STREET ADDRESS
CITY-ST-2P ST LUCIA CAST -RIES CITY-ST-2P
TITLE D T 7 Delete TITLE O Change [ Addition
NAME RAM, HARIRAMANI NAME
streer a0oRess | 1 WM PETER BLVD. STREET ADDRESS
CITY-5T-2IP ST. LUCIA CAST-RIES CITY-ST-2IP
=\ TwE T PD T T - e O oelete ~ "l“rme - S . [1 Ghange* - -[J'Addition |-

NAME ASNANI, DHANW, HAME
sTReer a00Ress | 1 WM. PETER BLVD. STREET ADDRESS
CITY-ST-21P CASTRIES ST CITY-ST-2P
TITLE 1 i - [ pelete TMLE [ change [ Addition
NAME ASNANI, MOHAN NAME
STREET ADDRESS | 441 WM PETER BLVD STREET ADDRESS
CiTY-ST-2IF CASTRIES ST CITY-S7-2IP
TIMLE VD 3 oelste TLE Ol Change [ Addition
HAME SURENDER, CHUGANI HAME
STREET ADDRESS | (01284 NW 56 ST . STREET ADDRESS

. CITY-5T-21p MIAMI FL 33178 CITY-§7-21P
fmg [ 3 Delete TITLE ] Change [ Addition
NAMEN SCOBIE, HENRY E : NAME
STREET ADBRESS | 61 WM PETER BLVD STREET ADDRESS
omv-st-2e ™, | GASTRIES ST CmY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualiify for the exempition stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicaled onrthis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on &n attachment with an address, with allsther like empowered.

Selen e CreesAnt

SIGNATURE: \=> . /S . L= Executie Deecroc 02 Jlklo1  305-513-9150
Si?\{\I-ATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . bate Daytime Phore #

N

0163296

CR2E034 (10/00)



