“ZQOG\UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29813 v FILED
1. Entity Name - !fLu ¥ fARY 0F TATE
PASOLA, INC. - 10N OF CURPURAT Oks
00KOV 27 Py 4:
Principal Place of Business Mailing Address -
£.0. BOX 130234 PO BOX 190383
SUNRISE FL 33319 SUNRISE FL 33319
us us
sincipal fce of Business 3. Mailing Address ”ll“ I“l'l”" " lm I’“” ”
"B ok 140353 "
Sulte, Apt. ¥, i, SR, AL, #. eic. REHNSTDO NOTE w‘fmf* ﬂﬁ' Ti-u —
< . -..c;_
City & State Ps.‘i F L City & State 4. FEI Number 65-0341460 Applied For
- Not Applicable
2'93 22| cl; | Counlty | @ ) ey | s..Centicate of Status Desived- (] - fese gfqﬁf:&"""a'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Narne

KOTHAH" KIRIY Street Address (P.O. Box Numbet is Not Acceptable)

6320 W. OAKLAND PARK BLVD.

SUNRISE FL 33313
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both. in the State of Florida.
: . n? 7 * - of fom -
Kozl Hirr pHZDt‘L\Q i~ 20 -2

SIGNA@.

yanatura, typad of printed name of regisierad a‘g'gnl antwtie it applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
_ 9. This corporation is eligible to satisly its Intangible | .~ FILE NOW!! FEE IS.8550.00 g% i
Tax filing requirernent and eleets to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Gontribution. D x(;::l.t;:j‘:owl:':); :u
{See criteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD T Delete TILE é}.ﬂhag [ Adgion
e KOTHARY, KIRIT e BOLON34593
STREET ADDRESS ' STREET ADDRESS -12/11/00~--111034--017
275 SW. 13 5T #RFETS0, 00 ERTS0. O
CITY-ST-2IP MIAML FL CITY-ST-2IP TR OU,. i -
TITLE O betete TME [J change [ Addition
NAME NAME
STREET ADDRESS - —— e e STREET ADDRESS - .- - - -
oTY-ST-2° oITY-ST-2%
TTLE 1 Delete TITLE [ change [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-$1-2IP
TITLE [ Delete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \’L g
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true any

daes not qualify for the exemplion stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

J0-& 0 954 739-337/

Data Daytima Phone #

changed, or on an attach

ent with an addre;

r like empowered.

ety

CR2E034 (5/00)




