FILE NOW; FILING FEE AFTER MAY 11S $550.00 FILED

11, Pursuani to the provisicns of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o
Shgratore, typed or pa pted rame o registered agent and lilke | applicabhe (NOTE: Ragisterad Ageni signat quired when ing DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P TJ cELETe 11 TILE [Jchange ] Addition
HAME CHULANI, TRKAMDAS 1.2 NAME
smeeranoness | 101 FRONT ST, 1.3 STREET ADDRESS
CITY-57- 2P PHILIPSBURG, N.A. 14 CHTY -ST- 2P
TLE ) ] DELETE 21TLE [ Change ] Addition
NAME CHULANI, NIRMLA T, 22 HAME
sraret anoress | 101 FRONT ST, 2.3 STREET ADDRESS
CITY-ST-2P PHILIPSBURG, N.A. 2.4 CHTY-5T-2P : ,
THLE D 7 DELETE 31TLE TlChange L] Addition
HAME MAHTANI, USHA G. 3.2 NAME
srest anowess | 101 FRONT ST. 3.3 STREET ADCRESS
arv-si.e | PHILUPSBURG, N.A. 34, 0ITY-ST-2IP
ME D T DELETE LATITLE [JChange [T Addition
HAME PANJABI, VEENA R. 4.2 NANE
siest anceess | 1541 BRICKELL AVE 43 STREET ADDRESS
CITY-57- 2P MIAMI FL 4ACITY-ST- PP
THILE D T etete 5.1 TILE [Othange [ Addition
HAME SIPPY, LAILA V. 5.2 NAME
sweet aporess | FLMOUTH HSE, CLRNDN, PL 5,3 STREET ADDRESS
enr-si-ze | LONDON, ENGLAND §4CITY-5T. 2P
TIE ] DECETE B.1TITLE LI crenge [ Addition
NAME £.2 NAME
STREE( ADDRESS .3 STREET ADDRESS
CITY-81-2IP 5.4 CITY-ST- 2P

14. | go hereby certify thal Ihe information suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
informatien indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicar ar director of th ration or the receiver or trustee empowered to executs this report as required by Chapter 807, Fiorida Statules; and that my nama

appears in Block 12 or BlockT3 # chafyed, or on an att nt with an address. '
— , Ll . -
SIGNATURE: | % A_ — " CCHWANY A3-7-9F 20 C-£42-6C68
SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duate Daytine Prohs #

PROFIT LS FLORIDA DEPARTMENT OF STATE . .
CORPORATION 7’ é\ Sandra B. “pr.th.m Jan 29 1 997 8 . Ooam
ANNUAL REPORT BT Secretary of State '
1997 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # 38162 (8)
CHULANI (FLORIDA) INC.
Principal Place of Busmess Waing Address “m" |"||||||”||’"|||I||II| Im I||“ I'I"I‘I"III" III”I"" ,Ill
5055 COLLINS AVE. 5055 COLLINS AVE,
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140-2754
3, Date Incorporated or Qualified | 3a. Date of Last Report
05/05/1971
2. Principal Place of Business | 2a, Mailing Address 4. FEI umber Applied For
_21—| 22] 59'137@99 _| Not Applicable
Suite, ApL. #, elc Suite, Apt. #, etc. - $8B.75 Agditicnal
-2;‘ ;] §. Certificate of Status Desired a Fee Required
City & State City & State #. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added 1o Fees
Zp | Country Zp Country 8, This corporation has liability for intangible tax under s. 199.032,
24 25] i20] [20] Florida Statutes Oves o
§. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agem
BRADFORD, JAMES N 81| Name
3100 WEST 78 TH ST 82| Sirest Address (P.O. Box Number 18 Nol Acceptabie)
211
HIALEAH FL 33016 83
B4 City FL 85| Zip Code



