Q1147 1%~

9392 N~
SECOND NOTICE: CORPORATION WILL BE DISSOLVED O

N OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Sep 17 1997 8:00am
Secretary of State

DOCUMENT # J505

1. Corporation Name

TARA S. SAINI, INC.

(1)

O LA

Mailing Address
7740 NW. 718T COURT

Pringlpal Place of Business

7740 NW. 7187 COURT

TAMARAG FL 33321 TAMARAC FL 33321
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 28] 59-2751408 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc, iti
—I Y P Hie, AP ¢ 6. Cerliticate of Status Desired, O $8.75 Additioral
22 27] Feo Required
City & Stale City & State 6. Elaction Campelgn Financing $5.00 May Be
@ -z—sl Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible:
;l : ;I 29| m Personal Properly Tax due June 30. Ovwes [Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
GRAND, LEONARD 81} Name
2434 HDI-LYWOOD BLVD B2| Street Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33020
83
8d| GCity FL 85| Zip Code

11. Pursuant l¢ the provisions of Scclions 607.0502 and 607.1508, Fierida Statutes,
office or ropistered agent, or both, in the State of Florida. Such chango was autt
agent. | am tamiliar with, ang accept tho obhigations of, Seclion 607,

SIGNATURE

505, Florida Statutes.

1he above-named corporation submits this statement for the purpose of changing its registerad
orized by the corporation's board of directors. | hereby accept the appeiniment as regisiered

appears in Block 12 or Block 13 if changed. or on an attachment with an addre

[ TR T

Signatwre, typed or printed name: of reg slered agent ard tile o aj ugvi:déﬁﬁjﬂm T ‘T\I'O] E: Hopislerad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TIRE PDS |G L1TNLE [J Change T Addition g
NAME SAINI, TARA 8. 1.2 NAME §
streer aooress | 1901 N. UNIVERSITY DR 1.3 STREET ADDRESS &
oiTY-ST-2P TAMARAC FL 1.4 GTY-ST- 2P &
TILE 1 [ DecEse 21 [Jchange [T Addition |O
NAME ‘SAINI, TARA S, 22 NAME
staeer aopeess | 1901 N. UNIVERSITY DR 2.3 STREET ADDRESS
CTY-ST-21P TAMARAC FL . 2 6LTY-§T-2IP
TITLE [ DeLETE 31 TIE [0 Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-21p 3.4 CITY-ST-2IP
TILE [ beeee 41700LE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 7P s 446ITY-5F-DP
TITLE T pELETE 51 TITLE [J Crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-57- 2P 54 CITY-S3-ZIP
TITLE T DELETE 61TILE [ Crange: £ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CIFY-ST-2IP 6.4 CITY-ST-ZiP
14. | do hereby certify that the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify thal the

information indicaled on this annua! reporl or supplemontal annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| atm an officer of direclor of the corparation o 1he receiver of lruslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
SS.

sy p
—_— o T ) / 222

L.y yrers



