T e e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION : 3 - Sandra B. Mortham Mar 1 8 1 99 8 8 . O Oam
ANNUAL REPORT LA Secretary of State
1 998 DIVISION OF CORPORATIONS S 6 Cl’etaI S’ Of State
POCUMENT # v51894 (6)
ROOKEE BEN CORPORATION
VAR
1131 8E 20TH STREET 11:’1ESE20TH STREET
coare f ¢ L 3350 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass % Mailing Address 4, FEl Number Applied For
21 28 65-"34&48 Not Applicable
Suite, Api. #, elc, Surle, Apt. #, elc. o O ”-7_5 Additional
E p 6. Cortificate of Status Desirad Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2 26 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’;[ m ;] ;J Personal Property Tax due June 30. E vos [JNo
9. Name and Address of Current Reglstersd Ageni 10. Name and Addreas of New Reglaterad Agent
SHAH, BIPIN M. He 1] Nama
MM:.‘S- l ! 3 , SE M 20 St . 82| Street Address (P.O. Box Number is Not Acceptable)
oPEoomiFrawe  C/PE CoRAL, FL 33990 155
7/
84| City FL fosl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this staternertt for the purpose of changing is registered
office or ragisiared ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hareby accept the appeintmant as registared
agent. ! am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnahse, typsd or printed name of regslersd agent and tike 1l apphicable {NQTE: Registered Agen! signature required when reinstalingy DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE oP ] oerere 14TIME U Crange [ Addition
NANE SHAH, BIPIN M. 12 NAME
sweet apohess | 1139 SE 20TH ST. 1.3 STREET ADDRESS
CTY-51-2P CAPE CORAL FL 83 9 90 14 CAY-ST-20
me oV 1 DELETE 21 TALE L Crange L1 Addition
NAME S8HAH, KASHMIRA B. 2.2 NAME
smeevanress | 1431 SE 20TH ST. 2.3 STREET ADDRESS
CiTy-51- 2P CAPE CORALFL 23990 2 ACITY-ST-ZP
TMLE T oELeTE 31 TITLE . Ll change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-5T-2IP
TME T peLeTE 41 THLE [ Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 5T- 2P i 44 CITY-ST-2IP
TILE [T DECETE 5.5 TINE L) Change  {_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P 54 CITY-ST-21F
TLE | GETE 61TITLE L) Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 2

44. | hereby certify thal the information suppliod with this filing does not qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha Inlormation
indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustge empowared jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, n an attachmery with Jin address.

SIGNATURE:@ . s 2 09 Ot Kl PO~

CR2E034 (10/97)



