FILE NOW: FILING

PROHT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

()

DOCUMENT # H25673

1. Corporation Name

MAHTANI (FLORIDA), INC.

A GO G

Principal Place of Business Mdhhg A Mr ess

8522 NW 70TH ST. B522 NW 70TH ST.
MIAMI FL 33166 MIAMI FL 33166
us us 3. Date Incarparated or Qualified | 3a. Date of Last Report
- 10/15/1984 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number r | Applied For
21 QQ\‘LCS S \\\8 by 1 261 Sc\?_s §}§ \\\a v 1 59'24578_4_1__ [Not Applcable
Suite, Apt. #, etc. Suite, Apt. #. elc. $8.75 Additional
- 5. Ce-tficale of Status Desired *
22] W 2_084‘ 27] L*:’z_bﬁ . o Hb o U _Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E\ AN By Y, ?K, . 23] AN BN N Q.\_ Trust Fung Gontribution O Added to Fees
2ip - Country Zip - Courltr' B. This corparation has labiity for intangible tax under s 199.032,
24 33\-\ (o 25] WNEA __] ’5-5\-\ \a 30] WEM. _ Florida Statutes [0 Yes [No
9. Mame and Address of Cutrent Regislered Agent 10. Name and Address of New Ragistered Agent
B1] Name
Kaeal SORSSW
KAPN. SURESH 82] Street Address (P.Q. Box Number is Not Acceptable)
2335 MERIDIAN AVE ARSN Swa VXL \
MIAMI BEACH FL 33140 83
84| City Zip Code
oy Aoy FL | 43356
11. Pursuant tc the provisions of Seclions 607.05 502 ard 6071508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its regwstered aoffice

or registered agent, or both, in the State of Fonda Such change was authorized by the corporabon’s bioard of drectors. | heretyy accept the appaintment as ragistered agent. 1 am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE JT L o R _
Sy artare, typed G fn e €T 6 1Stk 4 Ao el B ol (NOTE Fngerored] Adent? S ares s e w1 fealis bty DaTi
12. CFFIGERS AND DIFiE'CTO‘:{'S_ 13. ADD\TIONS"CHANGFS TO OFFICERS AND D\RECTQR‘% IN 12
THLE Dp CIOtLETE AT £ Cnange  [] Additien
NAME 12 NAME
STHEET ATDRESS m \S\Sb\ \S\Q M ! 13 51RE+T ABORISS
CITY-§T-2 MWAM-BEH P G\_.sz, N\\sh o 1 4CeTY-51- 20 o
TITLE SD [] DELETE 2 1TITLE O Changs [ Addition
HAME 72 NAME
STREET ADDRESS m \3:5;:’\ s N \ 23 SIREET ADDHESS
GITY-ST-2IF MAMHBCHL (= ‘3}&&& TN L
TILE ) DELETE 3100k [] Charge  [] Addition
NAME 32 NAMI
STRECT ADDRESS 33 SIREET ADDRESS
CITy-5T-2IP L 3400V -SF2F L ) B
T-TLE ] DELETE 41 THLE [ Change ] Addition
NaME 47 NAME
STREET ADDRESS 43 STHEET ADDRESS
CY-ST- 4P - 440V 81 2P o
TITLE [] DELETE 5 111LE [ Cnange [ Add-tion
NAME 52 NAMZ
STREET ADDRESS 53 5IAEET ADDRISS
CITy-§1-217 . 54 (TY-5T-AF B
TILE [JDeLtie R [} Changz  [] Addilion
NAME £2 HAME
STREET ADDRESS 53 STREET ADDRESS
Ty -571-2IP BACITY-5-7°

14. i do hereby certify that tnge information supplied with this fung 1s \.Uhlﬂldrlly Turnished and does not qua'ify for the exemplon slaled in Section 119.07(3j(k), Florida Statutes. | further
cerlity that the inforrmation indicated on this annual reporl or supplemental annuai report1s true and accucate and that my signature shall have the same legal effect as it mads under
aath; thal | am an offcer or drector ¢of the corporation o the recever or frustee empiwered 10 exccute this repant as requred by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachrnent with an address

SIGNATURE: &L Gurmron

SIGNATLIHE AND TYPED OR PRINTED NAME OF S

R ((8) 1\8-0S1S

[ hu v Prong ¥

Lavinn Saray

ING OFFICER OR DIRECTOR




