— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # V13633 ecretary of State

1. Eritity Name 04-14-2003 90786 009 ***150.00
ADINATH CORP.

Principal Place of Business Mailing Address
2110 N.W. 95 AVE 2110 NW. 95 AVE ‘
MIAMI FL 33172 MIAMI FL 33172
2, Principal Place of Busingss 3. Mailing Address “"”m"”"“ 'ml |“I| ]"" ”ll “l“ lll“ Ill“ |||"|“" m‘“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES !
]
City & State City & State 4, FEl Number Applied For |
: 650324843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75wA_dditionar |
Fee Required |
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
] Name }
FORMAN'_GERALD T T B . Streetu;\_ddres-s‘(—;ohé.ox Numb;r is Nt;t Acc;ptable)(—?- —— ‘
113 WEST BAYRIDGE DRIVE
WESTON FL 33326.~
7 ” City FL Zip Code

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

SIGNATURE \
Signature, typed or printed name of registared agent and title if applicable, [NOTE: Registared Agent signatura required when reinstating) DATE ‘
FILE NOW!! FEE IS $150.00 . o !
After May 1, 2003 Fee will be $550.00 S oo o Foono8 1y $5.00 vy Be
Make Check Payable to qu_rida Department of State |
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TNLE DST - 3 Delete TITLE [ change £ Addition
NAME SHAH, BHAVANA JANAK NAME }
streer anoress |2110 N.W. 95 AVE STREET ADDRESS _ ‘
cry-st-ze (MIAMIFL CITY-5T-21P ‘
itd STVD [T Delete mE O change [ Addition
NAME SHAH, SWAPNIL NAME |
streer acoress 12110 NW 95 AVE STREET ADDRESS |
crv-s-z¢ | MIAMI FL 33172 J CITY-ST-2P ) :
TITLE [ Delete TIMLE OJ Change [ Addition
NAME NAME !
STREET ADDRESS R eo || STREETADDRESS ( L . o S
CTY-ST-2IP CTY-§T-7P
mE 1 Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-57-2IP i
e’ [ Detete TITLE O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY-ST-2IP !
TILE O Datete TITLE ‘W chenge [T Adattion
NAME NAME
STAEEF ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5T-21P ‘

12. | hereby certify that the informaton supplied with this filing does not gualify jor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformanun
indicated on this report or suppjemental report i true and accuratefdnd that myfsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trusiee empowered to executeffis reglort af required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen i

|
|

SIGNATURE: __ BIENATURE RIACAAS L\l\\ 073 @oﬂ’W):)—v/V

SIENATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dme —* Daytime Phong ¥ |

g
~
2

B>

CR2E034 (10/02)



