FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls .
ANNUAL REPORT " Secrstary of State May 299 1999 8.00 am
41999 DIVISION OF CORPORATIONS Secretary of State
05-29-1999 90004 006 ***450.00
DOCUMENT # 38233
1, Corporation Name
CHAND PROPERTIES OF FLORIDA, INC

Principal Place of Business Mailing Address -

1820 E HALLANDALE BCH BLVD 1620 E HALLANDALE BCH BLVD -

HALLANDALE Ft. 33009 HALLANDALE FL 33002

3. Data Incorporated or Qualifed .

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number - *| Applied For
_Zﬂ ) _2-8-| 59'22“)186 Not Applicab
B Suite, Apt. K, etc. - Suita, Apt. #, elc. . Certfcate of Status Desied [ 583:.6'{35R ::;ﬂ:‘;nalj

City & State - City & State 6. Election Campaign Financing  — $5.00 may Be
23 Im Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
{24] I—z;\ ;‘ [30} Personal Proparty Tax. Clves [No
9. Nama and Address of Current Regiaterad Agent 10. Name and Address of New Registered Agent
81| Name
PERLOW, JEFFREY M. _
1820 E. HOU.ANDN.E BEACH BLVD. 82| Street Address (P.O. Bax Number is Not Acceptable)
HALLANDALE FL 33009 =
84| Ci 85| Zip Code
v FL

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere .
office or registered agest, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :

1 4. | hereby certify that the information supplied with this filing doas not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the infarmati

‘Bignature. typed of pnmed name of registered agont and Utle i applicable. (NOTE Reqistered Agen signature required when srénstating) OATE .
12. OFFICERS AND DIRECTORS 13 LIDITIONS DHANGES TS DTFICIRE AND DIRECTORS N ©. ]
e S O] DELETE 11TME CJcChange = (JAdc |.
NAME CHAND, ANITA 1.2 NAME
seeracoress| 1820 E HALLANDALE BCH BL 1.3 STREET ADDRESS
arv.st.ze | HALLANDALE, FL 00000 14CITY-ST-29 - ;
TME P . [J DELETE 24 TMLE [IChange  [Jadc .
NANE CHAND, KAILASH 2INAME ;
srreetaporess| 1820 E HALLANDALE BCH BL 23 STREET ADDRESS |
CITY-ST-2P HALLANDALE, FL 00000 2.4CITY.§7-29 :
TE [ DELETE 31 TITLE [Change [JAc i
NAME 12 NAME ,
STREET ADDRESS 1.3 STREET ADDRESS '
CITY-ST-2P 34, CITY-ST-2P A
TME ] DELETE 41TME (Ochange  [lAx I
NAME 4, 2 NAME !
STREET ADDRESS 43 STREET ADDRESS
ciY-s1-28 44 CITY- 'sr-iap i
Tme T¥ DELETE 51TME [lChange  [JAc I,
NAME 52 NAME - : 13
STREET ADORESS 53 STREET ADDRESS g !
CITY-ST-ZIP - S4CITY.ST-ZP =3
TIE {J DELETE 81TIME Othange TiAc my
NANE 52 NAME IU
STREET ADDRESS 6.3 STREEY ADDRESS §f
CITY-5T-28 A4 CiTY. 57-29 E

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if chagng n an altachment with an address, with all other like empowered.

officer or director of the cof ory the receiver or lrustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appear s in
of

SIGNATURE: Ko asu Coad

TN/ 8% (P22

ATURE AND TYPEOCYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}!/3&: /53

Dalv

Daylime Phane #



