FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # V63367 Secretary of State
1. Entity Name 01-30-2003 90164 024 ***150.00
RONIKH, INC.
Principal Place of Business Mailing Address
705 § DILLARD ST 705 3 DILLARD ST
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address | m" |”m I“ll M" |m| Hm |||l I’I“ ||||||‘|” |||" |||” ||I|1 llll

Sulte, Apt. #, elc. Suite, Apt. #, atc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!{ Number Applied For

59-3140980 Not Applicable
Zp Country Zip Country 5 Certificate of Status Desired | $8 75 Additional
B o= ) ——— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL’ PRABODH C Street Addrass (P.O. Box Number is Not Acceptable)

815 ORIENTA AVE

SUNE 6

ALTAMONTE SPRINGS FL 32701 City FL | ZinCode

8. The above named entity submits 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 registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
o FILE NOW!! FEE IS $150.00 )

R 3t Sy e . I —— - 9. Electi Fil ing. =. - .- -
=" “atierWayt, 2003 Feo Wil be §550.00 . e e e oo R0 e e
Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
NAME LIMBACHIA, ASHOK-KUMAR NAME

street aooAess | 331 COBLE DR. STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32779 CITY-S7-2P

TITLE P O Delete TITLE (O Change [ Aadition
NAME LIMBACHIA, SHAILESH NANE '

STREET ADBRESS | 331 COBLE DRIVE STREFT ADDRESS
CITY-ST-ZiP LONGWOOD FL 32779 CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS -} -—— s ~ B - STREETADDREG G f e e —— S e .-
CITY-8T-21P GITY-5T-2IP
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STRECT AUDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ’ . O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empowared.

SIGNATURE: ___ SIGNAZEZE REQUIRED ot|zs[03 407-65 b - 5659

SIGNATURE Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytirme Phone #

UG R

nv

CR2E034 {10/02)




