2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38907

1. Entity Name

MUNIRAJ ENTERPRISES INC.

FILED
Secretary of State

j Mar 21, 2000 8:00 am

1

Principal Place of Business

221 E COLONAL DR
ORLANDO FL 32801
us

Mai!llng Address

221 E COLONAL DR
ORLANDO FL 32801-1203
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Sulte, Apt. 4, etc.

03-21-2000 90086 002 ***150.00

L0841 49

NIRRT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 59-3125120 Not Applicable

Zi Count Zip Count i

P vniry " ountry 5. Certificate of Status Desired O $8.75 Addiional
! Fee Raguired
... 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name
1 - - ~Mahendra B. Patel

KEENE, CPA HAROLD F
826 N JOHN STREET, STE 103
ORLANDO FL 32808

Btraet Address (PO, Box Mumber is Mot Acceptable)

221 E. Colonial Drive

City

Orlando

FL

5350

8. The above named entity submits this stalernent for the purﬁoge of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signalture, typed or printed nama of registered agent and hitfe if ap;:;licabie

(NOTE: Registered Agent signalure required when reinslating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Coniribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS ANDG DIRECTCRS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD U O pelee TTLE [Jchange [ Addition
HAME PATEL, MAHENDRA B ' NAME
streeT anoress | 221 E COLONIAL DRIVE | STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TILE (3 petste e [ change [ Adation
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ; CITY-5T-2p
TITLE [ [ perete TITLE O change [ Addition
NAME f HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P o CITY-8T-2iP
e o O Detete Tme [ change [ Adcition
NAME | NAME
" STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP | BITY-ST-2p
TITLE " [ Delete TIIE [ Ghange [ Addition
NAME ‘ NAME
STREET ADORESS | STAEET ADDRESS
CITY-ST-2IP I CITY-5T1-21P
TITLE O Detete TILE O change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADCRESS
CiTY-ST-2P | CiTY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ - wit/n.

Bl

SIGNATURE AMD TYPED OR PRINTED MAME (I)F SIGNING OFFICER

L el g%;g@] Marignpk /QM

Dayvme Phons #

R-jgra® 45 P21 Foi S|

AAOIAFAN A LA



