e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROHIT F 5
CORPORATION
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996

DOCUMENT #

1. Corporation Name

VE-ESTA INVESTMENT.INC.

H25305

(4)

Principal Place of Business

867 SOUTH ATLANTIG AVE.
UNIT 1015
ORMOND BEACH FL 32176

Mailing Address

867 SOUTH ATLANTIC AVE.

UNIT 1015
ORMOND BEACH FL 32176

L ]

Ja. Date of Last Report

041111995

3. Dale Incorporated or Qualhed

10/11/1984

N

2. Prncpal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
21 26| | 590450030 Not Applicable
Suite, Apt #, elc Saite, Apt. #, el R iti
. - . 5. Ceslitcate of Status Desired D $8.75 AGQ"'OnaI
;;1 271 Fee Required
City & State | Cnyd& S 6. Election Campaign Financing D $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
o ] Country Zip Country 8. This corporation has lizbility for tangible tax under s 199.032,
;ﬂ 251 ) . l2s - m . Florida Statutes _@ Yes D Na o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81| Namo
KUMAR, NARENDRA |
884 PENINSULA DR 82| Strect Address (PO Box Number is Not Acceptable)
ORMOND BEACH FL 32176 -
84| Ciy FL lBS} Zip Code

1. Pursuant to Ihe provisions of Seclons 607 0507 and 607 1508, Florida Statutes, the above named carparation submits this statement for the purpose ol changing its registered
oftice or registered agrnt, or poth, inthe Stale of Flodda Such change: was authorized by the corporaton's board of d rectors | hereby accept the appontment as registoredd
agent Lam famriar with, and accept the obhgatons of Section 607.0505, Florid4 Statuies

SIGNATURE . el T - I L

Tt pe e e d et an. P At ITITE B peesd e ArE feafeed w e snzlatog) [k
12. ‘ TOITIGERG AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORS IN 12|
TILE PSD [ 7 oeere P1TILE LT trenge L] Additior
NAME KUMAR, NARENDRA 12 HAME
streeTannress | 84 PENINSULA DR 1 3GTRLET ADDRESS
CITY-5T- 2P ORMOND BEACH FL 14 0T -T- 2P
TITLE ViD [ ] oeete 21TILE [ 7 crange [ ] Asoon
NAME KUMAR, CARMEN 22 MAME
streer acress | 884 PENINSULA DR 23 STHELT ADDHESS
Oty -ST-2F ORMOND BEACH FL 2 AGTY-ST 2P
TINE D ] oecete J1TILE [T Change T ] Addition
NAME KUMAR, MONICA L2NAME
staeer anceess | B84 PENINSULA DR 3ASTRIEL ALORESS
CiTY ST 2P ORMOND BEACH FL 34 CIT7-§1-27 .
TITLE D [ 7 Decere AITRE V/D M Change || Addition
NAME KUMAR, SARAH 4 2 HAME
seeraookess | 884 PENINSULA DR. 43SIRAL | ADDRESS £ Lf\ Zn/) ’/W 24,
ory-sI-7e ORMOND BCH. FL ) 440115 ST- 2P xres ,/LJQ: /‘/, ﬁ 27 74
THLE [T oecere 51 TLE v - [7 Change ] Adation
NAME 57 NAM
SIREET ADURESS 5 3 STHEET ADDRESS
CITY - ST- 2IF S40IY-51- AP
TiTLE [T oeeie B1TITLE [] Change [ ] Addition
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY- ST-2IP B4CITY-§T-2F

14. | do hereby corbby thal tie rdarmatian supplied with this fillng is voluntanly turnish

d and does not guatify tor the exemption stated in Section 1189 O?(3)(K), Florda Statates

further cerlify Iha Lhe informakar indicated on this annual report ar supplement

annual reporl is rue and accurate and that my signalure shall have e same legat elect asf

that my name appears in Block 12 or Block 13 it changed, or on an atlactapent vith an addrgss

" $1IGNATURE AND TYPEO OR szo NAME OF SIG

SIGNATURE: {/Y"

made under path that | am an ofl.cer or drectar of the corporation of the receivfr or trustee empowered to exe

o ln b1/ |

cute this report as réquired by Chapter 617, Fiorida Statules, and

G041 Y577~ 811/

CR2E034 (3/96)




