FILE NOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K32442

1. Corporation Nans

K & S ENTERPRISES OF BROWARD, INC.

(Al (

Frincipal Place of Business

% ASHOK DALAL
€33 NE 167TH ST, S-£07
NORTH MIAMI BEACH FL 33162

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Mailing Address

% ASHOK DALAL

633 NE 167TH ST. 5607
NORTH MIAMI BEACH FL 33162

MR

WAHATRIV I

3. Date Incorporated or Qualified | 3a. Date of Last Report
»2 Princinal Place of Business jgé. Mailing Address 4. FEI Number Applied For
£ , , Jasl. 650069774 Flol Apgicatie
| st Apt e P Suite, Apt. #, etc. 5. Certificate of Status Desiraed 0 $B'75 Adcf'rtional
I R L Fee Required
- Oty & State | Ciyd Stale 6. Election Campaign Financing $5.00 May Be
|23] 28 Trust Fund Contribution Addod to Foos
7 _ Counlry L Zp Country B. This corporation has liabilty for intangible tax under s 199.032,
[24‘ 25] 29 _:;5] Florida Stalutes O ves Bino
| .. . 9 Nameand Address of Current Registered Agent 10. Name and Address ol New Registered Agent
8% Name
DALAL, ASHOK 82| Steat Address (P.0). Box Number is Not Acceptable)
633 NE 167TH ST
SUITE 625 8
NORTH MIAMI BEACH FL 33162 wal G R

FL

iorida Statutes

1. Pursuant to The provisions of Sections 67,0502 and 507, 1508, Flonda Statutes, the above named comporalion Submits this statement for the purpose of changing s registered ofice
terod agant, or bolt, in the State o Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
lLamittar with, and accept the chigabons of, Secton 6070506,

SIGNATURE:

SIGNATURE o . o o [

| .-"u t,',‘n-- Lon prnites | nate f{'iw ru ,‘f;“i,t i |: & -|_‘u‘ At (NOTE Ragstered Agant signature requirad when reingtahng! DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
it _PD T o - [jDELETE 1 1TILE [ Change 7] Addition
A KHANNA, OM P. 12 NAME
1K) ADDRESS 320 NW 91ST AVE 13 STREFT ADDRESS
orvsiar | PEMBROKE PINES FL e 14CY-57- 7P
THF STD [] DELFTE 2 1ML [ Change [ Addition
NN SHARMA, RAVINDER 22 NAME
sweirlancress | 3398 FOXCROFT ROAD 23 STHELT ADDRESS

| oyesn MRAMARFL 24CiTY-ST-7F
Nt [] OFLEIE 31Tk . [ Change [ Addition
HaME 32 NAMF
SIFEE ATDHESS 33 STREET ADDRESS

POyt ) - ) - 34CITY-ST- 2P
[T [ DELETE ERR(IIE [ Change  [] Addilion
N 42 NAME
SURLET ALDRESS 43STREE ADDRESS

| Gip-g -2 S - 44CITY-ST-2IP
TilLF [ DeEtETE 5 1TIILE ] Change [ Addition
HE: 52 NAME
STHEE ) ADDRTSS 53 STREET ADDRESS

| ovestae [ o - . 54 CITY-5T-2P
e 7 DELETE b 1 TILE [ Cnange ] Addtion
£ 2 NAME
STREFT ADPR:SS 63 SIREET ADORESS
Gry-S1a G4CITY-ST-7IP

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

2}'S'lq_$-

14. 1 do hereby cortify that the in‘onmation supphed with this fiing s voluntarily furnished and does nal cualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | {urther
cerdify thal the informabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ar an olcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachrment with an address,

s~ B 7240 6770

Bt P ¥

CR2E034 (12/95)




