2000 UNIFORM BUSINESS REPORT (U3R)

DOCUMENT # P99000020519 ) FILED
1. Entity Name / | Jlll 26, 2000 8:00 am

KAIAL, INC. Secretary of State
07-26-2000 90015 016 ***558.75
Principal Place of Business Mailing Address
~H242-SOUTHHNT-#901 “TEEF O3 —-
DABE-6HY-F-33525
b o Eaves el DL
Suite, Apt #, e:c Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

a1
P e S

Appiied For

c;fﬂﬁi‘h t—'éL_‘) ~FL S%%&Ff . FL S LT UL ot Aoplcals

Zip Country Zi Country " , $8 75 Additionai
§. Ceriificale of Status Desired . h
29004 | ey IR1)od] &y ancato o Sias Dosioa g FRT0 e

6. Name and Address of Current Reglstered Agent i 7. Nama and Address of New Registered Agent

PATEL, RAJENDRA M e PnenNngp M. Patel

2930 #H HARRISON AVE Street Address {P.C. Box Number is Not Accepiabie)

PANAMA CITY FL 32405 O(quﬂ Hﬂ%‘sorj A‘\/E £ B

“Donlams i1y FL[Gglos

8. The above named ent; itg 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE p Q‘@S'M T lL‘]o?,EJD'O
Sign@ew name of registered agent and okt applicable. (NOTE: Registered Agent signatura raquired whan rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 i ST
- J. . - Pty enm |- -10. Election C F - — .
Tax filing requirement 2nd elects to do so.” | After SEPTEMBER 13, 2000 Min. will be $750.00 - ° $r3:1 I?Sn da(r;“;?fbtt;gnanmg ] fgj-eg(t’éhflzzsae
(See criteria on back) ] Make Check Payable to Department ot Slate '
1. e LOFFICERS AND DIHECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mie fEES) oot () ATEL £ Delete TIILE [J change [ Addition
NAME %3 g‘& D LQ‘ 'J AVE A H NAME
STREET ADDRESS 3D [—\-ﬂ-&&' STREET ADDRESS
CITY-57-21P ANBE GTY - Fl-321105 CTY-S§T-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME : ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Derete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
|~ STAEET ADDRESS ‘|- S R e e R ====== STREET ADDRESS™ e D o
. CITY-ST-2IP CITY-ST-2IP
TITE . [3 Delete TITLE [ Change £ Acdition
NAME NAME
STAEET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-217
CmEs - cf - I:I Delele ) TILE (] Change  [] Addition
NAME™ =~ sae | - o : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(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 diractor
.of the' corporation or the receiver or frustee empowerad o execute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with.a with all other like empowered

SIGNATURE: ___S/ ' ggidort T’H J&rwo & -147-019)

Date Daytime Phona #
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