FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED b i
PROFIT FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8:00 am 1

CORPORATION ' Katherine Harris
ANMUAL REPORT Socrelory of Siate ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90216 008 ***150.00

DOCUMENT # P96000034051

1. Corporation Name

CHAITRAM K. BEHARI INC. | I

ARG - {

Principal Place of Business Mailing Address
4428 INVERRARY BLVD 4428 INVERRARY BLVD
LAUDERHILL FL 33319 LAUDERHILL FL 33319
DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
04/17/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0702467 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5
P 5. Cenifcite of Status Desired [ $8.75 Add.lt:onal
Z—ﬂ E| Fee Rec uired
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 tay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Courntry Zip Country 8. This ccrporation owes the current year ntyngiple
;l |£-| ;ﬂ El Persoral Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ag&u
81| Name
KUNJBEHARI, CH M 82| Street Acdress {P.O. Bo» Number is Not Acceptabl
A >
4428 INVERRARY BLVD reel Ac dress { ox Number is Not Acceptable)
LAUDERHILL FL 33319 83
B4| City FL 85| Zip Cade

11. Pursuznt to the provisions of Stctions 607.050: and 607.1508, Florida Statt les, the above-named curporation submis this statement for the purpose of changing ils registered
office or registered agent, or both, in the State ¢f Florida. Such change was uthorized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and aucept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed ne me of registered agen’ and ttle if applicable {NOTE. Registered Agent signature req sred when reinstating) DATE 8
12. QOFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TITLE S [ DELETE 1.1 TITLE ] CJchange ] Addition E |
NAME KUNBEHARI, RYAN N r2nave 3
streeTaoori ss| 1042 NW 18 DR 13 STREET ADDRESS i ;I
CITY-ST-2P PLANTATION FL 14 CITY-ST.ZP & |
TIMLE P {1 DELETE 21TME [OChange [ Addition | © 1
NAME KUNJBEHARI, CHAITRAM 22 NAME :
sTReeTADoR: ss| 10421 NW 18 DR 23 STREET ADDRESS !
CITY-5T-2ZIP PLANTATION FL 2.4CITY-ST-2IP '
TME ] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRI $S 3.3 STREET ADORESS
CITY-ST-2P 34 CTY-ST-ZPP
TILE ] DELETE 41 TITLE []¢Change [ Addition .
NAME 4.2 NAME
STREET ADDR. 1SS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TLE [ DELETE 51 TITLE [cChange  []Addilion
NAME 52 NAME
STREET ADDR 88 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2P
TME [ DELETE 8.1TITLE [Change [ ] Addition
NAME 6.2 NAME
STREET ADOR 1SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14.~1-here 7y certify that the inform:ticn supplied wi h this filing does not qualify “or the exemption stated n Section 118.0 7(3){i), Florida Statutes. | further certify that the information
indica‘ed on this annual report or supplemental annual report is true and ac :urate and that. i ure shall have tre same legal effect as if made Lnder oath; that'| am’an
officer or director of the corpor.ation or the rece ver or trustee empowered tc execute this rg) re quired by Chaptar 607, Florida Statutes; and thel my name app< ars in
Block 12 or Block 13 if change 1, orc%a!lacnmem with an address, with all o e empowered

SIGNATURE: ' /
SIGNAURE AND TYPED OF INTED NAME OF SIiGNING OFFIC :R OR DIRECTOR Date DNaytime Phone E3




