2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # S92361 ‘

, 1. Entity Name

FILED
Feb 28, 2001 8:00 am
Secretary of State

NIHMA’ INC. 02-28-2001 90038 028 ***150.00
Principal Place of Business Mailing Address
3525 GALL BLVD 108 E CENTRAL BLVD
ZEPHYRHILLS FL 33541 CAPE CANAVERAL FL 32920 ClyQwy
. us
‘ Suite, Apt. #, ste. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
| ctt ate Cit . Applied F
| v & St ity & State 4. FEl Number 59_3094535 aplied For
B Mot Applicable
‘ Zi Count Z Count it
| P uniry P untry 5. Certificate of Status Desired | $8.75 Adgditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, HARSHAD
: Street Address (P.0O. Box Number is Not Acceptable)
- 108 E CENTRAL BLVD
g CAPE CANAVERAL FL 32920
|
i City FL Zip Code
=
' 8. The above named entity submils this statament for the purpose of changing its registered office of registered agent, ar both, in the State of Florida.
| SIGNATURE
H Sigraiure, typed or prated name of registered agant anc Slc ifapp! cab e (NOTE: Regisiored Agant signature required when ronstal gy DATE
© 9. This corporation is eligible 10 satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ )
s 1¢. Election C Fin
| Tax Hling requirement and elects fo do so. Atier MAY 1, 20071 Fee will be $550.00 Tri:l\Fundaglé)ﬁ\rgiﬁmlo:ncmg ] %(i‘e%eo'\’;?;?e
| {Sec criteria on back) O Make Check Payable io Departmeni of State ' )
= 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;T PVS [ Delete TITLE O Change [ Addilios
| e PATEL, HARSHAD N
STReeT 4D0RESS | 8050 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL CITY-ST-ZIP
TMLE D U Delete 1MLz O Change (3 Adgition
NAE PATEL, HARSHAD Nk
STREETADDRESS | 8050 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2i¢ CAPE CANAVERAL FL CITY-ST-21P
TITLE TD 7 Delete THLE (I ¢harge [ &dcon
NAVIE PATEL, RAJENDRA hiakt
STREET ADCRERS 8050 N ATLAN'HC AVE STREET ADOAESS
GITY-ST-1P CAPE CANAVERAL FL CITY-8T-2IP
TITLE D [ Delete TITLE [ Crange [ Additon
NAME PATEL, MAHENDRAKUMAR NAME
STREZT ADDRESS 8050 N ATLANT[G AVE STREET ADDRESS
CITY-SI-2IP CAPE CANAVERAL FL CITY-ST-2tp
TITLE ] Detete TITLE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ANZRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE [ Deleta TMLE [ Change [} Adczion
HABE NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 219
13. | hereby cettify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the game legal effect 2s if made under cath; that § am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
: ~ 2. : K310
— - ":Jr O'L 2{ \.zé""‘
SIGNATURE: %9\-@0‘&;& 'PM)J /‘; @P 3R)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Jayime Phone §

CR2E034 (10/00)



