2(;00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V30888 Jan 21, 2000 8:00 am

1. Entity Name S f S
PRAMS WATER SHIPPING COMPANY, INCORPORATED ecretary of State
01-21-2000 90064 018 ***150.00

Principal Place of Business Mailing Address
8925 SW 67TH AVE, 8925 SW 67TH AVE.
MIAM! FL 33156 MIAMI FL 33177-1600

us us | 00866853

Ny e ALK AR AR
16155 Svv 117 AE 16IST Sw 17 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
e TT. X PL : MIM/ EL 65-0336845 Not Applicable
Zip Country Zip Country - . 8.75 Additional
_ 33l1? N M-S A - 33.‘. 9 9 M-S A - _ 5. Certificate of Status Desired - [] ?ee' Requérecllmna
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
Maradad, M.K.
MAHAJAN, M. R. ' Street Address (PO. Box Numb;r is Mot Acceptable)
13704 SW 83 COURT Ibl £5 W 112
MIAM FL 33158 Suire- B-4
U AMI FL | ™58 32

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]

A MﬁWA“r (. MﬁAﬂiﬂﬂ _/ﬁw'r l!;q!oo

SIGNATURE
Signature, typed or printed nm ared agﬂ_and title if applicable. {NOTE: Flegiste@ent signature required when reinstating) DATE
9. This corporation is eligible to satisfy itslntangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):es
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ pelete TTLE [ changs  [J Adeftion
NAME MAHAJAN, M.R. NAME
STREETADDRESS | 13704 SW 83 CT. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY- ST-ZiP
TIE VD 7 Gelete WiE Cichenge [ Addition
RAME MAHAJAN, SARITA NAME
STREETADDRESS | 13704 SW &3 LT. STREET ADDRESS
CHTY-ST-20 o Lo MIAMI Lt mmre o 7777 T mmtemi - e RAOIVAST P [ o s e = Tl | e e
TTLE ST O Delete TITLE [Jchange [ Addition
NAME MAHAJAN, SARITA NAME
STREETADDAESS | 13704 SW 83 CT. STREET ADCRESS -
CITY-ST-21P MIAM! FL l CITY-ST-2P
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ Deiste TITLE [ change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TIILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-8T-2iP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is frue and 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ess, with all other like empowered.

SIGNATURE: ! GANRE D) Akiihe. . MAnaTon Jiyle0 205 251 766)
1

SIGNATURE WHE TYPED. OF SIGHING DFFICER OR DIRECTOR Bate Daytime Phone #

By

CR2FN34 (9/99)



