FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  POO000008387 ecretary of State

1. Entity Name 04-17-2003 90179 035 ***150.00
IHASHA COMMODITIES, INC.

Principal Place of Business Mailing Address
2714-1/2 58 STREET SOUTH 21141 /2 58 STREET SOUTH s
GULFPORT FI. 33707 GULFPORT FL 33707

T

2. Principal Place of Business 3. Mailing Address
3530 157 Ave. NoeTy-| 3520 157 Ave. Neer
smte\, ACPS#%IC' S{E’?‘ #, elo. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stgte . 4, FEI Number Applied For
S’r. ?6(6 @SEU @Cr S’T' ?&7’ leJ'lBUﬁCr 59-3632597 Not Applicable
32 Ipz?_' 3 PC::\?W&’U-AS Epzq,l 1 ﬁoﬁz%gs 5. Certificate of Status Desired O ?eae-gfq lﬁ?:qiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _ .
o m—— s : T el TR Ll e S = e =1 Name -
BHATTACHARJEE, SAUNAM | _ SAVN A BHATIACwA RIEE
treet Address (P.O. Box Number is Not Acceptable)
2714-1/2 58 STREET SOUTH 2530 A1, pvE. NORTH, SNTE 108
GULFPORT FL 33707
Ci Zip C
's Y ST, PETERSBURG FL | 3353

8. The ahove named engi’;ly 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 registered agent '

IHT™ SAunAm BrraTTRCWRRTEE u)in]o3

CR2E034 (10/02)

SIGNATURE: ”
"% Signature, iy ._1'-' ] r%gislemd agent and lille if appticable. (NOTE: Registered Agent signaiure required when reinsiating) e
g - FILE NOW!!!;;* FEE 1S $150.00 . I .
b 9. Election Campaign Financing $5.00 May Be
Aﬁ.fr;May 1, 2904 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chet Payable to Florida Department of State
10. K T OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE +|D e [ Delete TLE P/D % Change [T Aodition
KAME BHATTACHARJEE, SAUNAM NAME BAATTACHPRTEE , SAUNAN
STREET Aopress |2714-1/2 58 STREET SOUTH SREETADDRESS [ A5 2,0 18T AVIE: NpRTwW, SUITE 10%
~civ-st-ze |GULFPORT FL 33707 Gity-S1-2P ST. PETERSBURLT FL 333
TITLE o ? O Delete TITLE [J change  [J Addition
NAME i NAME ’
STREET ADDRESS b R STREET ADDRESS
CITY-8T-2iIP CITY-ST-2IP
Tme i e i e, R TME o~ . [dfhange [ Addilon
NAME ) NAME ~~
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TITLE O pelete TITLE {1 Change (T Audition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
incicated 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11
changed, or on an attachment with an addeess awith all other like empowered.

SIGNATURE: ___SIG 5

v a

PREQASRANITBRA TacurkTer foes.  4linjoz 727-325,,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE SRUBYPH



