- BLE NDW FILING FEE AFTER MAY 118 $225 00

PROFIT ; Lq}, FLOHI[)A DEPARTMENT OF STATE
CORPOHAT|ON —;‘\i Sandra g E‘lonham
ANNUAL REPORT gg‘:; Secrelary of State
‘/

1996 W
DOCUMENT # 588874 (8)

. Corporation Mame

PRMLAKS (USAL INC. AN/ 12-15715

DIVISION OF CORPORATIONS
]

Principal Place of Business o Mml.nq Addri'\:
3205 SE 13 AVENUE PO BOX 21370
PORT EVERGLADES FL 33316 FT LAUDERDALE FL 33335
us us .
3. Date Incorporaled or Qualifies 3a. Date of Lasl Repaort
2. Prncipal Place of Busmness 2} f‘1d||I’IJ Addbess ) 4. FEI Number - Apphed For
’m i 261 e B o 59 1933w) I TNot Applicabile
Surte, Apt. #, etc - Sute Apt #. ot 5. Certficate of Status Deswed O $8'75 Adc!itional
?2] 2?] Fae Required
City & State City & 5t tate: 6. Elecnon Carmpaign Financing O $5 00 May Be
?ﬂ 28| Trust Fund C,UﬂlﬂtJthI\)n Added to Fees
2ip Country v | Counlry B. This corporabion has hatilty fcnr mikangibie tax under s 190 0532
24 E\ 29] 30I Fiorida Statutes [ yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nama
HEMNANI, RAJ K. 82| Sueet Address (.0, Box Namber is Not Acceptabie) T

251 ISLAND DR. - |
KEY BISCAYNE FL 33149 83
84| City FL [35

11. Pursffint to the provisions of Secrons 607 0802 a-vi 607 1808 Flarick Statles, the abovs named UJ,LU, aher Subnits e statement for the purpase of changing its registered off e
or registerad agent, or Doth, in the State of Florida Such changs was aothonzacd by the Conparaudn's baand of drectors | herety, azeap! the appaintment as reoslerod ageet | mn
fanilar with, and acoept the cbhgations of. Sectre 657 0005, T bonda Stalates

2ip Code

SIGNATURE . . I . . - . o

Shyratur fyvedd o g b At OF giatriat d e TR ot CETL B i g S st b e £ o
12, OFFICE RS AND DIRECTORS 13 ADDITIONSCHANGE 5 10 OFFICE RS AND DIFE CTOTRS 1M 15 ]
TTLE PiD Tgoerre TR oo T N ’ ) Crange L[] Addion g
hAME HEMNANI, RAJ K. 12 NAME 3
sweeranceess | 251 ISLAND DR. 13514641 ALDHESS a
CTY-§1-21P KEY BISCAYNE FL . i teniy-si e _ &
TLE vD [ CEiETE 2100F [ Crange [ addtan O
MAME HEMNANI, SEEMA R. 2 NAME
smeet aooress | 251 ISLAND DR. 2 3 SIREE| ATIDRESS
LHY-ST-2IP KEY ESCAYNE FL . ACHY-ST. 1P N
e D e DELETE 3TILE [ Change [ Addition
NAME K. 17 NANE
STREET ADDRESS ; 3 5l AUTRESS
CITy-s1-2F 1 YNE FL e P aecoy-ere . X )
TITLE Bdonee 410 [ Chang= [} Additan
NAME HEM i U 42 NAME
STREET ADDRESS 43 STALET ALDALSS
CITY-87-2IP YNE FL . 4400 Sl ap
TITLE - (patals 5 1 NILT L'D'J '—] 1 l:““w"" ] E@gﬁ ] Adetion
NAME 52 naw —Ub.f’ 24/95--01022--033
STAEET ADDRESS 53 SHEL T ANDRESS 2000 00
CITY-ST-28 . 5401 5Eap N
TITLE [ OELETE £ TI0LF {1 Cnange ] Additon
NAME £ 2 NAKE
STREET ADORESS €3 SIREET ADDR: S

Ty -t 2 64Ty ST 20 o ______(43 ‘E g j L. -
14. | do herevy cerbty that the mfarmaof suppled with 1ia f mg s Valontar ity furrisked and does ot qunhf fo The exarm T i stated in Secton ). Florida Slalutas I further
certify that the infarmation ndicately qn tlncénmm renat or Sup ;1Ie-muwt(|! anrual rapiort s true and accorale and that my si gnature shall have the s:lrm legal eftect as if made ulldr

oath; that | am an officer or directog the §nporanan or thee reconcer or tousto eTipowered 10 exacute th s repact as requaired by Coapter 607, Florida Statutes, and thal 1y Narie
appears in Block 12 or Block 13 if ¢ NG Mo o an attachiment witn an ackiress k? 5_
Q

SIGNATURE: Raj K. Hemnani A-—'Zu-‘f( F ’1’63«-:531“(7,.

b GR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR ’ ’ Bt T e P e




