FILED

2002 UNIFORM BUSINESS REPORYT (UBR) Apr 11, 2002 8:00 am
e ecretary of State

1, Batity Name . 04-11-2002 90704 026 ***150.00
NIRMA, INC.
Principal Place of Business Mailing Address
3525 GALL BLVD 100 E GENTRAL BLYD
ZEPHYRHILLS FL 33541 CAPE CANAVERAL FL 32920
. . e et i .U_S__.,;._.i.__qcﬁ__k-,.—_ e B e AL i
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Api. #. slc, . DO NOT WRITE IN THIS SFACE
Cily & Stale City & State 4. FEI Number Aboiied For
: 59-3094535 Not Applicable
- g 7
Zp Country P Country 5. Cerlificate of Stalus Desiied ~ []  9B+75 Additionaf
C PR ) . Foe Required
8. Name and Address of Current Registerad Agent e 7. Name and Address of New Reglsterad Agent
. ) ) Name
L J
oo | PATELHARSHAD . _ . . S TAGHeE PO BN Is Nt ACCaptania) T
{108 E CENTRAL BLVD ;
‘| CAPE CANAVERAL FL 32920 R
" L , City ' FL l 2ip Code
8. The above n_élmad'entity submits this stalement for ihe purpose of changing its registered office or regislered agent, or both, in the State of Florida.
L
SIGNATURE . . :
Sigriature, typed o primed rame of registorsd agent a1 LI If &pplcable. (NQTE: Reg Agent sigH roQuired when res OATE
- | 9. Thia carporation is afigible to satisty its Intangible - FILE NOW!!! FEE'IS $150.00 " . .
Tax filing requirement and elecls 1o do 50. After May 1, 2002 Fee will be $550.00 10. Sloction Carpalan financing - fgﬁ?u"ggfe
o |-~ {Seecriwriaonback) .. . _. [0 _! Mske Check Payabla to Department of State _ = e e g e e — S
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE Pvs ‘ O velete TE [JChange [ Addition | &
NAME PATEL, HARSHAD NAME 3 -
STEET ADDRESS | 8050 N ATLANTIC. AVE STREET ADDRESS § ‘
CIrY-ST-21p CAPE CANAVERAL FL chy-sI-2IP i Ié-i
e D B 3 Dslets me - - ' [ hangs (] Addition | &S
NAME PATEL, HARSHAD NAME e -
+STREET ADDRESS BOSC N ch AVE STREET ADDRESS
omv-s1-2¢ | GAPE CANAVERAL FL cirv.$1-29 ‘
TME T £ Delete TMLE [ change 7 Aadition
NAME PATEL, RAJENDRA NAME
={.SIREET ADDRESS. | gn6n N ATLANTIC AVE _ STREET ADORESS
GU-SZP P GAPE CANAVERAL FL  — —o==e——ealoony. g 8- ,
— e —————— —_—
TnE D O elete TILE o . = L CVChange — CIRdmion=r===
=T NAME == PATEL MAHENDRAKUMAR —= === "MAME®
STREET ADDRESS | BOS0 N ATLANTIC AVE STREET ADDRESS
Ory-81-2P CAPE CANAVERAL FL CIY-S1-ZiP
TME £7 pelete TITLE JChange [ Acdition
NAME NAME
STREET ADDRESS : : . || sTreET ADDRESS
CIY-ST-ZP ) ’ ) CITY-ST-0P
" me O delete M JCrange 3 acdition
RAME . NAME
SIREET ADORESS STREET ADORESS
CITY-ST. 2P CiY-ST-2°P
13. 1 hereby certify that the information supplied with this #iling does nol qualily for the exempiion stated in Saction 119,07(3)(), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is Irus and accurate and that my signature shall have the same legal efisct as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Blochk 12 if .
changed, or on an attachment with an address, with all gther like empowered, :
oX_ - -
SIGNATURE: 3[3) 32)-783-814 |
Date Dwytans Phone 3




