~ - . FILED

2002 UNIFORM BUSINESS REPORT.(UBR) Apr 02,2002 8:00 am
DOCUMENT # V11331 ecretary of State
1. Entity Nama * . - 02-28-2002 90032 050 ***150.00
NARSINBHAI PATEL. INC.
Principal Place ;f 'Business Mailing Adc;r;ss
%me BLVD. _ ;z:ovm BLVD. . 20 229w~
PALM BAY FL 32905 PALM BAY FL 32905
S S Y AR DR R AR
Suite, Apt. #, elc.. Suita, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 593105230 :ppied lFor |
Zp : Country Zp Country 5. Cerificate of Status Desired [ fz qu 3;:;‘“':‘:'.@ °
e _i leaft:.n‘atr_e_fn: :jtr_cnt :ofimrof ffm ——— 7. Nama and Address of New Tglﬂ:rad :gim — ]
| Z\o?mwmm BLVD. : N %%%g %?’:Wr' ,ﬁﬁff’;é?ﬁw r; —
PALM BAY FL 32905 :
City 'PALM PJ#‘/ . FL erCodeS,

8. The above namad entity submits this staternant lor Ihe purpose of changing ils registerad office or registared agent, or both, in the State of Florida.

SIGNATURE JP'Y"“ Pated. G ream )%L‘f'vf - 0?4!&,06?

Skjnature, typad of prntsd name of regiatered agent snd tite H applicakis. NOTE: Agani sgr tquired when fanKat DATE, -
. - - . N 4 . Y]
B Thls oorporatlon is eligitie to satisly its Intangibie FILE NOW!!! FEE IS $150.00 Yoot e e e 3 it
- Fax filing requiremint and elects to do so. . After May 1, 2002 Fee will be $550.00 10. 5:32?2&??5;?;2: e 0O ﬁ-a?l?ong:{s&
v “(Ses critéria'on back) a Make Chack Payahle to Department of State ’
1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE DP IR Gelgte TILE DpP O change [ Addition | S
NAME PATEL, MUKESH NAME KIRANBHA) PATEOB 8
STREETADDRESS | 2200 PT. MALABAR BLVD. sreetatress |00 P, MALAGAL BLVD. 3
arv-s1-z¢ | PALM BAY FL 32905 orv-seze  |PALM Oy, L 33905 &
e DSt O Delete TLE [ Change [ Addition | O
NAME PATEL, REKHABAHEN HAME ’
STREET ADORESS | 2900 PT, MALABAR BLYD. STREET ADDRESS
ovy-§1-2P PALM BAY FL 32905 CITY-ST-29
me [ Detete e [3change [ Adaition
| M - —_ N e T i
STREET ADDRESS - -~ — Tt e N smeraoiss | B T N e o o
CITy-5T-2IP CITY-SF-2IP
mLE O Deiete TmLE [ Changa [ Addition
NAME NAME
STREET ADDRESS - || SIREET ADDRESS
CITY-5T-2P Ciy-S1-7P
TME 3 Deteta e [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-§1-ZP
Tme T Delere e O cnange [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IF ' orY-51-27iP

13. | hereby cerity thai the information supplied with this filin gdaes not qualify lor the exempticn stated in Section 119,07{3)i), Florida Statutes.  further certify that the information
indicated on this report or supplementat report is true and accurata and (hat my signature shall hava the same legal effect as il made under ogth: that | am an officer or direcior
of the corporation or the recemver or trustee empowered to axeculs thig report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Skaigbd LR REQIPRE N et e.zh alod 821-727 2148

TURE AND TYPED QR FAINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayl ms Phone #

]



