mmwnmw&mmmmmmwn' FILED

ANNUAL REPORT Secretary of State

1997 g L,u gl DIVISION OF CORPORATIONS ' S eCI'Ctal'y Of State
DOCUMENT# K32442 (1)

. Corparalon Nare:

K & S ENTERPRISES OF BROWARD. INC.

_________ ,\ A

oo (‘m@ FLOMOA DERARIVENT OF STATE Jan 27 1997 8:00am

Puncipal Place of Busingss Mailing Addrass
% ASHOK DALAL % ASHOK DALAL
633 NE 167TH BT, §607 633 NE 167TH ST, 54607
NORTH MIAM! BEACH FL 33182 NORTH MIAMI BEACH FL 33162.2444
3. Date Incorporated or Qualified | 3a. Date of Last Repon
, e | 08/07/1988 02[20!1998
2. Princonal Place of Busiaoss 2a. Malling Address 4. FEI Number Applied For
I o 26] 650069774 Not Applicatle
Suiter, Apl #, el - Suita, Apt #, etc o . $3-75 Additional
27] B. Certificate of Status Desired [ " Fao Requlred
| Cay b Sae 8. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution D Added (o Fess
L Gaeoy i Cauntry 8. This corporation has liability for imangible tax under 5. 199.032,
25] 29] El Florida Statutes Cdves [Jne
; i 8. Name and Address of Current Raglﬂgy_ed Agent 10, Name and Address of New Heglistered Agent
DALAL, ASHOK A . BlNme Aghok  DpALac
A T
633 NE 167TH §7 AV > 82| Street Ajdress P.Q. Box Number is Not Accaptable)
SUITE 625 26C Vo T9+h  3T.
NORTH MIAMI BEACH FL 33162 83
84 Ciry a1 . [ Zip Code
Miarg FL &

1. Pursuant 1o (e provsions of Sections BO7 0502 ard 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registeted
oftice o ragiste-oad mgent, o both, in e State of Florida. Such change was authorized by the corparation's beard of direciors. | hareby accept the appointment as registered
agent | am famitar wth. and aceept the obligalions of. Section 607.0605, Forida Staiutes,

SIGNATURE : S . P
LUH] ‘s:u-.-dlqu-(l b 1 re it d aunt e i ritiabin (MOTE: Augistered Agent Bigrature required when reinstating} DATE
12, L ) FICE 35 AND DIRECTCRS 138. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnF PD [} oeeete 11TITLE 1D -~ Pl Cronge [ Addiien
e KHANNA, OM P. olireet 2w ICHANMNE O™ V.
siweet apoeess | 320 NW 91ST AVE o nsreer s | R PADRW dodnr.
orvsioe | PEMBROKE PINESFL wenvsrze | E1. dandevdale B, 32331
TILE (3] | [T CrueTe 21TILE STD BdChange ] Addilion
NAME SHARMA, RAVINDER C/ A A £ - 22 NAME S TY-HeE VN N =2 AVEID T (D
scrraoness | 3306 FOXCROFTROAD ~ 7 _ 23 STREET ADDRESS > £ SEDRELSNCK alh &,
i 4
errsize | MIRAMARFL 2 4 0TY-57-2P :D VIE . L 333wy
TITLE OJ Deeete 31TNLE T [ Crange [ Addition
hav: 3.2 NAME
STREET ADIRESS 3 STREET ADDRESS
LT (N A ) : 34 CINY-51-21P
T T oetete 41TIME [Jchange [ Addition
NAME & 7 NAME
STREET A30RFSS 43 STREET ADDAESS
OV oSEpe . LALITY- SF-2P
MLE [T orueve 51 TiTLE L] Crange (] Addition
NAME 57 NAME
STHEET ADSRESS 53 STREET ADDRESS
Liby- S N 54CI1Y-SI-2IP
TILE LT oecee 6.1TITLE [Jchange [ Addition
NAML 5.2 NAME
STREET AISHESS 6.3 STREET ADDRESS
D51 2p §4CY-S1-2P
14, | do bereby cortity Inal the mornaton suppiied with 1mis fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gentify that the

I am an oflicer or amecton of the corporation of the recelver ol truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appaars m Bioek 12 Ulﬂ!n‘*klj it changed, or on an aln”w address

SIGNATURE:

e

SIGMATIIRE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Date Daytime Praneg £
s ki

infarroaton indicated on this arsual report o supplernental annual report is true and acourate and that my signature shall have the same logal effact as it made under path; that

CR2E034 (9/96)



