FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20019 037 ***150.00

2001 UNIFORM BUSINESS REPORT .(UBR)
| DOCUMENT # V46801

1. Entity Name

JALARAM ENTERPRISES INC. -

Principal Place of Business Mailing Address

200 E CENTRAL AVENUE
WINTER HAVEN FL 33880
Us

333 SQUTH 18T §T.
LAKE WALES FL 33853

2. Principal Place of Business

3. Mailing Address

203 E. Central Avenue

Suite, Apt. #, etc.

Suite, Aot. #, etc.

R

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  §G-9120358 Applied For
Winter Haven, F1I, Not Applicable
Zip Country Zip Country . . $8.75 Adaditional
| — 33880 B. Certificate of Status Desired O Feo Required

——7.-Name and-Address of Mew.Registered Agept .-

" 5. Name and Address of Current Registered Agent

Name
gé'al'EsLé S.IEI:F"IESI:‘I{DS?# M. Streel Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853 828 Chamberlain Loop
“Y Lake wales FL | “53853

B. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Flotida.

Pr 13-0
(NOTE: Ragisterad Agent signaltme required [Phen reinstating} DATE

Bhupendra M. Patel

Signaturs, typed ¢or printed name of registered agent and title if applicable.

SIGNATURE

FILE NQOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement anc elects 1o do so.
(See criteria on back)

10. Electicn Campaign Financing
Trust Fund Coritribution.

$5.00 May Be
Adted to Faes

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TME President Change [ Addition
HAME PATEL, BHUPENDRA M. NAME
STREET ADDRESS | 333 SOUTH 1ST ST. streer anphess | 828 Chamberlain Loop
omv-s1-2¢ | ) AKE WALES FL 33853 crst-2P  |Lake Wales, FL 33853
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-ST-21P CITY-ST-ZP
TLE O pelate TITLE T T Chdige——1= Aaditlon ©
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
WILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TiLE 1 Delete THILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-S8T-2IP CITY-ST-21P
TiNLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-81- 2P ) CITY-81-2IP

TZrepcat. 3130

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered 10 execute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered,

SIGNATUREA:Y Bhupendra M. Patel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Date

Daytime Phona #

]

CR2E034 (10/00)



