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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H25673 (5)

1. Corporabon Hame

MAHTANI (FLORIDA), INC.

. 0N R

Sandra B, Mortham

Secretary of State S e Cretary O f S tate

RO, - DIVISION OF CORPORATIONS

Principal Piace of Busness Mailing Address
8925 SW 148 ST BU2S SW 148 §T.
#2200 #208
MIAM! FL 33176 MIAMI FL 33176-8000
us us 3. Date Incorporaled of Qualilied | 8a. Dale of Last Report
, . 10/15/1984 03/19/1096
| 2. Princpal Placa of Husiness “2a. Mailing Address 4, FEINumber Applied For
E.‘.l.__, e ] El 59'2457841 Not Applicable
Suile, Apl.#, el Sulte, Apt #, etc. : iti
Lo, T P T - p 5. Certiicato of Saivs Desiod (] SB+7 Additonal
2| 27] Foo Required
ity & State » Cily & State 8. Etaclion Campalgn Financing $5.00 May Be
e ) 23] Trust Fund Contribution [ Added fo Fees
|70  Dounwry | Country 8. This corparation has liability for intangible 1ax under s. 199.032,
,?i.[ i 25] 2;| 30 Florida Statutes Clves Clno
o me Bnd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAPAI, SURESH #1 Name
13561 SW 77 CT. 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
B4{ City FL 85| Zip Code

[ Porstant 10 the provsions ol Seclions 607.0502 and 607, 1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing Its registered
oflice or registereo agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appalintment as regstored
agenl | am lamaliar with and accept the obligations of. Section 607.0505, Florida Statutes.

SIGHNATURL

I typtd of prnted name of repatered agent and e f apgicabis (NCHE Regislered Agent signatre requited when reinstaling) DATE

OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o |INEGETESE T1TIE [T change LT Addiion
Niewss KAPAI, SURESH 1.2 NAME
SIKLLD ADDEDSE, 13561 sw 77 CT. 1.3 STREET ADDRESS
ST 2P MIAMI FL 1.4 CITY-ST-2P
A;ﬁ[» T SD T ) D DELFTE 21 TILE [j Changpe LT addition
Nt KAPAI, LAVINA 22 NAME
swin eoonss | 13561 SW 77 CT 2 3 SIREET ADORESS
Girv-s1- 7o MIAMI FL 2 4GIV-81-2IP
TS e D DELETE 31TILE O Change L] addition
HAME 32 NAME
STR68 1 ALDRE S5 33 STREET ADDRESS
Gly- &1 - 2iF 34, CITY-S1-2P
i e [F DeLETE 41THLE L] Change [T Addition
MARIE 4.2 NAME
STFEFT ALDRESS 4.3 STREET ADDIRESS
Lo | L4CITY-ST-2P
wi e T DereTe 51TME [ Change [ Aadition
N 5.2 NAME
STHE) ADLE 5.3 STAEET ADDRESS
Qg1 2 , 5.4 CIY-5T-TF
Bt B R [ oeetre £.1 TTLE [ Change  [J Addition
hab | £.2 NAME
STREEY ADORESS | § 3 STREET ADORESS
| Bl S1-2 6.4 CITY-§T- P

14. 1do hewchy cerbity that the information supplied wilh this filng doas not quality for the exemption slated in Section 118.07(3)()), Florida Statules. | further certify that the
infonmation indicaled en lhis annual epart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
am an ofticer or dircclor of the corporation or the receiver o trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in B ock 1%@#; 13 if changed, or on an atlachment with an aodress.

SIGNATURE: L 0urnn o oL avina Kera o shden (aedvnie-oms

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR e F

Frayimo Brone K
DOADRAO

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CR2E034 (9/96)




