FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e

PROFIT p
CORPORATION ,«’/6 !

-
FLOSIDA DEPARTMENT, OF ST:\;I 3

p "g. Sancha B Morlaam
ANNUAL REPORT i\ g Secretary of Slate
' s

DIvISION OF COF?F’C‘)RAE I0OMNS

1996

DOCUMENT # 661036 (4)

|

PRIMDALE PROPERTIES (U.S.A.) , INC.

Principal Place of Business R R 'IHE} f{'i:iro;h
3205 S.E. 19 AVENUE £.0. BOX 21370
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33335
us

08/17/1995

3. Dare Incarporated or Qualfied 7'[3}. Date of | ast Report

2. Principal Place of Busness - T A FR N mber - ' Apyplied For
21} _ R - 59-2045902 Nt Agpicable |
=3 B . Suite, Apl ke i

Suite, Apt. #, elc | Buie ALk, e 5. Gorhicale of Status Deseed 0 $8.75 Adcﬁhonal
P??{ 271 Fee Required

City & Stata | Gy & St 6. Elachon Campagn Financing 0 $5.00 May Be
—E-I 281 Trust Fund Contntubar Added to Fees

Zip | Cauntry L Zp . Cauntry 8. This corparation has habuity for istanginie tax under s 199032,
24 25| 29-] 301 Fiorida Statutes [dves [JNo

9. Name and Address of Current Registered Agent o 10 Name and Address of New Registered Agent
81| Name
L
m‘ RAJ K. 82| Strecl Adihiess (PO Box Nurmber is Nat Acceplatie;

251 ISLAND DR,
KEY BISCAYNE FL 33149 =

84| City

BS [ Zip Code

FL

11, Pursuant to the pravisians of Sections 6070507 and 607 750/, Fltirida Stalites, the aliovs-named Gorporation bmits s stalement for the purpose of changig its registead of oe
ar registered agent, or both, in the State of Flandta Such change was authonizad By tha corporation’s board of drectors | berety accept the appointiment as registered agent | a
familiar with, and accept the obligatinns of, Sacbon 607.0005, Flonda Statutes

SIGNATURE . s . . R

Shpralaie tyLsis G prailet? e oms O fom o ero 3 ades T8 b SR 17 o | v atee RUTE Pl el gt Sunalore re {annd wler tessbiti g, CalE
12. OFFICERS ANTY DI[_{_E- (‘TOF%% 13. AQDH ICONSACHANGLS TO OFFICERS AND DIRE GTORS I8 1
TILE FID [] DECETE 1 TIlLE ] Cmange  [] Addition

RAME *'EMNAN', RM K 14 HAME
SIREET ADDRESS 251 ISLAND m 1A STREE " ADORESS
Cify-5T. 2If KEY ESGAYNE| FLQ__ L 14C1"y 5121 e

CR2E034 (12/95)

TILE D T vRRE 20T S [ Change [ Adilitan
HAME HEMNANI, RAM K. 22 HaME
sraeer aoaess | 291 ISLAND DRIVE 2 ISIREL AORESS

CHY-ST-2P KEY MYNEi FL 00000 e 24CITY-S7. 2P
Tne VD [ 1 CELElE SATIF ' [ Crange [ Addto
NAME HEMNANI, SEEMA R. 32 NaML

smeer anoress | 291 ISLAND DRIVE 19 STHEFT ADERESS
CITY-§1-29 KEY BISCAYNE, FL. 00000 34CI7r-§1- 47

HILE T DEcETE 4nn T [] Crange [ Addition
NAME 42 Nami

STREET ADDRESS 43 SIRFFT ATGRERS

CiTy-51-2ip i M asCiayestoge

TIILE [] EceTe CRRIE FOOOO1LS T3 @e?wge [ Acdition
o o 06724/ 95--01032- 057

STAEET ADDRESS 53 SIRELT ADDHESS ***BDD_ DD

iy ST:2IF OO L
TITiE [] DeCETE 5 1TILE [] Change  [T] Acdition
NAME 62 HAMT

STREET ADDRESS 83 STRCET ADDAFSS

CiTy-§T-2IF

ALY 5127 Og tOJ "g (Q g?‘af .
A wath thiss fillng s voluntanly farmished ang does nol quiadfy for the exernplon stated in Section T3k FFlor2d Starue® | furthor

A repan or suppieriental annual repor is tue and accurate and that my signature shall have the same legal sftect as i made undar
rporalion o g raceiver or truslee empowered to execute this repart as reguired by Chapter B07. Florida Statutes; and that my name

or o an attachment weth an address
~—

‘:?( Raj K. Hemnani ‘((' 396 (?ﬂfj ki #3463
P e D4, nee Prces B

ANTED NAME OF SIGNING OFFICER OR DIRESTOR O

14. | do hereby certify that the informanon
certify that the information indicated on
oath; that | am an officer or director of t
appeears in Block 12 or Block 13 it chang

SIGNATURE: :

TBIGNATURE AND TYPED QR




