FILE NOW: FILING FEE AFTEﬁ MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90098 011 ***150.00

1999

DOCUMENT # P96000078484

1. Corporaion Name

CAUSEWAY FINA, INC.

Principal Place of Business

12300.BISCAYNE-BLYD. ——

Mailing Address
T = .
12300 BISCAYNE BLVD.

O L I

|22

27]

§. Certifcate of Status Desired

MIAMI FL 331:31 MIAMI FL 33181
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
09/20/1996
2. Principa Place of Business bvd 2a. Mailing Addresss E 4. FE| Number Applied For
L)
21] |2 7bex> & lSCAVMé, 26] R ‘ 690695482 Not Applicable
Suite, A1, #, etc. { Suite, Apt. #, efc. $8.75 Additional

[

Fee Recuired

;lzip - gBBIIE;lCoK‘tTml

[29]

[30]

Persor a! Property Tax.

City & Sﬁ!tX A ‘ City & State 6. Electior Campaign Financing $5.00 tay Be
—El \ 2_8\ Trust Fund Contribution Added tc Fees
Zip Country 8. This corporation owes the current year ntangibie

[Yes Mo

9. Name and Adoress of Current Registered Agent

10.

Name and Address of New Registere d Agent

MIAM

PALIWAL, DINESH P
110 N.W. 154 STREET

| FL 33169

N

M A QRIVAL 5 GIRISH

82| Street Address (P.O. B}

S T EeeeT

83

MALAA

84 City

85

FL " 82769

11, Pursuant

to the provisions of S aclj

s 607,050 and 607.1508, Florida Statutes, the ab
s authorized bt

ove-named corporation submits this statement for the purpose of changing its 1egistered
y the corporation’s board of Jirectors. | hereby accept the appointment as registered

)
@
-~
s
j=)
w
o~
o
Q

P

office r registered agent. gr bothy i the State of Flonda. Such change

agent. | am familiar wit d azcgpt the t‘1‘ ations of, Sgction \Florida Statutes. 3 l ”? L%
SIGNATURE ' . j

Signature, typed or printed n: me of regisitred agen and title if apphc: INCTE: Ragistered Agant signature req sired whan reinstating; DATE

12, QFFICERS AN D DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE P . [ DELETE 11 TMLE OChange [ Addition
NAME " .|DUTT, SURENDRA T2NAME
smreevaooriss; 110 NW. 154 STREET 13 STREET ADORESS
crv-stze_ |MIAMIFL 33169 14CITY-ST-2ZIP_
TME VPS ] CELETE 2imme ¥ PE [Change L] Addifion
NAME KURIYAL, GIRISH 22 NAME
sTreeTapor 35| 110 N.W. 154 STREET 23 STREET ADORESS
cmv-st.ze |MIAMI FL 33169 2 4 CITY-ST-2P
TMLE T [ DELETE 31 me,l/ [JChange  {T] Addiion
NAME PALIWAL, VIMAL 32 NAME
sreeTAonRzss| 110 NW. 154 STREET 33 STREET ADDRESS
crv.st-ze  |MIAMI FL 33169 34.CITY-ST-ZP
TITLE [ DELETE 41TILE TJchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIMY-ST-ZB. i} m coomr - = 44.CITY-ST-2P
Tme [J DELETE 51TME [dChange [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CMY-ST-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 81 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-ZP

14. | hereby certify that the information supplied with this filing does not qualify

indicated on this annuaf report of supplementa annual report is trye an
n or the receiver or frustee empowered &
r on an attac hment with an address, witfl aj/other like empowered.

200

FFICER OR DIRECTOR

officer or
Block 12

of Block 13 if chig
SIGNATURE: _

director of the corpor

d accurate an

‘or the exemption stated in Section 113.C7(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made « nder oath; that : am an

cute this report as required by Chap er 607, Fiorida Statules; and the | my nhame appe:ars in

3‘%@) 673>

3129099

Daytime Phone #



