SECOR.! HOTICE:‘CDHPORATlDN WILL BE DISSOLVED CN OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT [UE OR OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997 DlVISIOS:C(()E:TIElC;g(;:PSg?:ZTIONS Secretary Of State
DOCUMENT # 42712 4)

1. Corporation Name

LAL INVESTMENT CORP.
Principal Place of Businass Wiating Addross ”IH“"I'I Im”'m Iull ""”m I‘m”l" Ill” I’m I‘I“ II"’ lll’
G/0 SANI C/O SANI
$4-09 QUEENS BLVD. 3409 QUEENS BLVD.
LONG {SLAND CITY NY 33149 LONG ISLAND CITY NY 33149 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualiled | 8a. Date of Last Report
06/01/1973 03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 261 50-1579263 Not Applicable
1. # . i A, . iti
_l Sulte, Apt. #, e1c Suite. Apt. #. et B. Certificate of Slatus Desired O $8.75 Aaditonal
22 ;] Feg Raquired
City & State City & State 6. Election Campaign Financing $5.00 MayBo
23] 28 Trust Fund Contribution (] Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
’2_4_1 25 ;9—| ;] Personal Properly Tax due June 30, D Yes D No
$. Hame and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
WADHWANI, KANAYO 81| Name
60 W. MASHTA DR. 82| Streel Address (P.0O. Box Number is Not Acceptable)
UNIT 1
KEY BISCAYNE FL 33149 63
B4| Cily FL 85| Zip Coue

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Morida, Such change was aulhiorized by the corporation’s board of direcltors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obligations ol, Section 607.0505, Florida Statutes

SIGNATURE P
Signature. typed of printed nanie of registered agont and tlle  applicable, (NQOTE: Rogistered Agont signatyrs requirad wlion reinsfating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PO ] pecete 11 TILE [T change D Agdition
NAME ShNI.LN. 12 NAME
STREET ADDRESS 3"09 OUEENS BI-VD 1.3 STREET ADDRESS
on-gr-ze | LONG ISLAND CITY NY 14CITY-51-2P
TE 5D [ DELETE 211NLE [T thange [ Additian
NAME SANI,DIPO 22 KaME
staeey appness | 408 QUEENS BLVD 23 STREET ADDRESS
CiTY-ST-21P LONG ISLAND CITY NY 2. 40Y-5T-2P
THLE T [J bELETE 31TILE [T crange 1 Aodition
NAME BRAUN, LEONARD 32 KAME
STREET ADDRESS 34‘09 QUEENS BLVD 3.3 STREE] ADDRESS
CiTY- ST-2IP LONG ISLAND CITY NY 34.CITY-ST-21p
TLE (J DrLete 41T0LE [T change [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREED ADDRESS
CITY-ST- 2P 44 0ITY-51-1p
TNLE ] bELete 51 THLE [J éhange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP 5400Y-5T-21P
i |RGEG 6.1 L€ CT Crange [T Addition
HAME . 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY- 5T 2P 64 CITY-ST-2IP
14, | do hereby certily thal the information supplied with 1} filing does not guality for the exemption staled in Seclion 119.07(3)(), Florida Statutes. | further cerlify that the

al annwal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Vi ustee empowered tg exccule this report as required by Chapter 607, Florida Statutes; and that my name

nant with ap address.
t\ﬂl‘dnﬁl\ Poiy ‘7/..Jf0~|

information indicated on this annffl reporl or shpplo
| am an officer or direclor of the woratipmor [ie re
appears in Biock 12 or Block 13 'IQ@O

Wit/ 1x

F Y Y S SFLJJET .Y =

ot Aug 05 1997 8:00am
ANNUAL REPORT

CR2EC34 (4/97)



