B e e L et e S

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT & 2R Hp: FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # H25305

VE-ESTA INVESTMENT.INC.

(4)

Principal Place of Business

867 BOUTH ATLANTIC AVE.
UNIT 1015
ORMOND BEACH FL 32176

Mailing Address

867 SOUTH ATLANTIC AVE.
UNIT 1015
ORMOND BEACH FL 32178

FILED
Apr 13 1998 8:00am
Secretary of State

A O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/11/1584
%, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 58-2450030 Not Applicable
Suite, Apt. #, etc Sune, Apl. #, elc. B $8_7§ Additional
@ ;ﬂ §. Cettificate of Status Desirad O Fee Required
City & Stale City & State 8, Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporationguaee+ has paid the currgnt year Intangitle
24 E-I ;‘ EI Personal Property Tax due June 30. Yos [ONo
¢, Name and Address of Currenl Registered Agent 1p. Name and Address of Now Reglistered Agent
KUMAR, NARENDRA 81] Name
884 PENINSULA DR 82| Street Address (P.O. Box Numbar is Not Acceptable)
ORMOND BEACH FL 32176
83
84| City

FL I&SI Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fionda Statules. the above-named corporation submits 1his staiement for the purpose of changing ts registered
office or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, Seclhion 607.0505, Florida Statutes.

QIRNATIIDE:

indicated on this annual reporn or supplementat annwal roport is truo and accurate
officer or diractor of the corporation of 1he receiver or trusteo empowered 10 execy
Block 12 or Block 13 if changod, or on an attachmeont with an address

SIGNATURE _
Signature. bygred o prwitend B ol regestenis | agent nm{ tatles it mpiply ashin {NOTE Rogistered Agant signature requirag when reinstaling) DATE
12. OF FICE HS AND OIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P5D J Decete 11 TIILE [TChange L) Addition
KUMAR, NARENORA 12 NAME
884 PENINSULA DR 1.3 STREET ADDRESS
ORMOND BEACH FL 14 CITY-§T- 2P
viD [ DELeTe 211I1E TJChange [ Andition
KUMAR, CARMEN 22 NAME
884 PENINSULA DR 23 STREET ADORESS
ORMOND BEACH FL 2.4 CIV-ST-7P
D 7 Decere 34 TILE [Jchange [ Addition
KUMAR, MONICA 32 NAME
884 PENINSULA DR 33 STREET ADDRESS
ORMOND BEACH FL L 24, CINY-ST-2IP
v [ DeweTE 41TI1LE [ change  TJ Addition
SARAH KUMAR 4.2 NAME
884 PENINSULA DR. 43 STREET ADDRESS
ORMOND BCH. FL 44 CITY-§T-219
[T oELeTE 51TRLE LUl Change L Addition
5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GCITY-ST- 2P 54 CITY-ST-2IP
ME [ DELETE 61 1ML T Change L] Addition
HAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CITy-51- 20 64 CITY-ST-2P
14. | hereby certily that the information supphed wilh this filng does not quality for the exerption stated in Section 119.07(3Xi}. Florida Statutes. | further certdfy that the information

this repon as required

ﬁ A A~ Lon

d that my signature shall have the same legal effect as if made under oath; that | am an

by Chapter 607, Florida Statutes, and that my name appears in

3492 /9€ (9 477511/

CR2E034 (10/97)



