~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # anaea (4)

1, Corporanon Man

LOKMANYA, INC.

Sandra B. Mortham

Secrefary of State S C Cretary Of State

DIVISION OF CORPORATIONS

A

_-_F-Tr_i;né.\;zgi-l_f‘-l-;-: I ;Jf “ll‘!f!{‘,( o Ma’ilvw ngy Addross
1 NE 1 STREET 1 NE § STREET
SUITE )¢ SUITE 404
MIAMI FL 33132 MIAMI FL 33132-2400
us us 8. Dale Incorporated or Qualitied 3a. l;gtg of Last Report
3 prndipa’ Piace o Bosmese 2a, Mahng Address 4. FEI Number Applied For
21‘ B 2@] 59'2%3353 Not Applicable
Suito. Apt ¥ et N E)LHIG Apl #, elc, i
| e L 4 5. Certificale of Status Desired O $3.75 Additional
2 il Feo Required
__ Gty & State | Gty & State 8. Claction Campaign Financing $5.00 May Be
Lg_.}] R e 231 Trust Fung Gontribution i Added to Fees
L . Country _Ap | Country 8. This corporation has liability for intangible jax under s. 199,032,
?f‘._} . . ?5J 29] 30-| Florida Statutes EY&S o
g ‘Name and Address ‘of Current Regislered Agent 10. Name and Address of New Registersd Agent
BERGER, DAVID S., ESQ. 81| Name
100 N. BISCAYNE BLVD‘ STE 1707 82| Sueet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33132
83
84| Ciy FL 85| Zip Code
EIN aris C07.0402 and 6071508, Tiorida Staluies, the above named corporation submits this statemant for the purpose of changing its registered

1 solh, i the State of Tlorida. Such change was autharized by thp corporation's board of directors. | hereby accept the appointment as registerad
ar wnh and d(,(‘(t-y.! the: ohiligahons of, Section 607 0505, Florida Statutes.

ag ;“!Il 1 Pt

SIGHATLSE

i Tt :NOTE—FTnga‘slered Agant signature requred when rainsiating) DATE
1z, S 3 AND 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
R | vV - LI oRLETE 1T [T Crange ] Addition
Nkl DHANANI, NASRAIN 1.2 NAME
st anonss | 2900 SW 118 AVE 13 STREET ADDRESS
Oy 5T A DAVIE F|- - 14CITY-ST-2p
w | P T T [T oeeie Z1TE [T Change ] Addilion
A DHANANI, SALIM 27 NME
sk s | 2900 SW 118 AVE 2.3 STREET ADDRESS
cne e | DAVEFL 3 4CITY-ST-2IP
IR IT S R T verete 3ITME L change 7 Additon
hAM: 32 NAME
SIRFED &3 105 3.3 STHEET ADIDRESS
oy s L . 3.4.CITY-ST- 2P
B o ) [T oreTe 4ITINE [Jchange 7 Addition
HAME 4 2 MAME
SERES T ADDRL S 43 STREET ADDRESS
o1y S B _ - - ) - 440ITY-5T-21P
T T o D DELETE 51 TITLE [T crange T3 Addilion
NEMF 5.2 NAME
STREE GO LS 5.3 STREET ADDRESS
Tre80 AP ) 54 GITY-§T-21P
R o -] peLete 6.1 TILE L] charge ] addition
[N 6.2 NAME
STRFED BN S 6.3 STREET ADDRESS
Lo stae 64 CITY-57-21P
[ 98, 1tk hireby cerlify that the nformalion smm edi with his filing does not qualify for the exemption stated in Section 119.07(3){1), Forida Statutes. | further certify that the

ntormation ingiealed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
i an an officer or direslor of the corporation of the rece ver o trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 997 8 O Oam

CR2EQ034 (9/96)

appeics n Bock 12 or [ﬂoclj 13 if changied, or gn an atlachment wilh an address. J I

SIGNATURE: AAAAN _
GNING DF FICER OR DIRECTOR [eER: Diayama Frung #

0176471

SIONATURE AND TYPED OR PRINTED NAME



