.
FILE NOW: FILING FEE AF .
., FILE NOW: F (_i_c; \FTER MAY 1 IS $225.00 'APT}?S’ED

PROFIT f LORIDA DEPARTMENT OF STATE

@ q':‘
CORPORATION (N fy) Sandra B. Mortham FILED
ANNUAL REPORT 873 Rt Secretary of State

, A
A

_1996 B 3 ﬂwsmm OF CORPORATIONS .96 JAN 23 AM w: 05

_"D(r)J(?)UMENT . K39185 9 ARY OF STATE
1. Corparation Neune ( ) TASEEKELSSEE' FLUR'DA

PABER TRE & ATO GATER GORP 000

Frocipat Plase of Business Maiing Address

!
;

4751 W. FLAGLER STREET 475t W. FLAGLER STREET
MIAMI FL 33134 MIAMI FL 33134
3. Date Incorporated or Qualified | 3a. Date of Last Report
e , 10/17/1988 01/17/1995
2, Principat Place of Fasiness ~2a. Mailing Address 4. FtI Number LI Appliad For
af ) 650076287 | TNt Appicatie
- Suite, ApL#, elc, Stite, Apt. 4, olc. 5. Centifcate of Status Desred 0 $8.75 Additional
2?J ) e E] _ Fee Required
Oty & Stale i City & State 6. Election Campaign Financing O $5.00 may Bo
{231 o ) 28] Trust Fund Contributian Added to Fees
| & | Country Zip Country B. This corporation has liability for intangibie tax under 5 199.032,
24 25 29] [30] Fiorida Statules O Yes Do
: __ e Name and Address ol Current Registered Agent 10. Name and Address of New Registared Agent
o 81| Name
KONDALA, KHAJAPEER 82( Streat Address (P.0. Box Namber s Not AGEptabic)
4751 W. FLAGLER STREET
MIARK FL 33134 8
84 City FL 85) 2ip Code

rovsions of Sections 607, 0602 and 607. 1508, Flonds Blatites. e abovs Tarmed corporation submits this slatement for the purpose of changing its registered office
It or botn, inthe State of Florida. Such change was authorizad by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

g s
11, Pursuant to the
or registored ag

o
larnifiar with, and accegl the obligations of, Section 607.0505. Fiorida Statutes,
SIGNATURE @ L ! -~ P vepked” e |~12- 7 ¢
. = I.l'“',,'f,'i, T uhjﬂ ‘F e agf s e b appl cab e INTITE Hagistenat Agant Sigratura recquires: wher, rai wstatog) DATE fn\
12, .V OFFICERS ANDDIRECTORS ] ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
|[NT. PST [ DELETE 1 1TIE [ Crange [ Addton | &
[ KONDALA, KHAJAPEER 12 NAME 3
siwircaooiiss | 360 NE 161ST STREET 13 STREET ADDALSS &
arvstor | NORTH MIAMIBEACHFL 140ITY-51-21P g
I\.ILF' - VD "] DELETE 2 11|nfE ED[]DU 1 .{?fjm:‘mn
s KONDALA, KHAJAPEER panaic ~02/06/96--01051~-007
st anoarss | 360 NE 161ST STREET 23 STREET AD0RESS sk 200, 00 *;*’*’"Dﬂ ol
Loz | NORTHMIAMIBEACHFL ZALITY-51-7F ) ' e
TiL [] DELETE 3 WILE {J Cnange  [] Addition
Akt 32 NANE
SIHEL ATRESS 33 SIREET ADDRESS
Cry-5 70 ) e ~ 34CITY-§1-2P
Tht [C] DELETE N KRR [J Change [ Addition
AT 4.2 NAME
SHE T DRSS 4.3 STREET ADDRESS
LR e _ 44CY-51-2F
Lt {JDELETE 5 1TNLE [ Ctange [ Addition
HEM 52 NAME
SIREF | ARDRE 53 53 STREET ADDRESS
st L o 54CI0Y-ST- 29
TILE [ DELETE 6 11IILF [ Crenge [ Addtion
HaMi 62 NAME
SIHEES ATDRESS 63 SIREET ADDIRESS %
Gy Si-Ze . o 64 CITY-ST-2IP

4. | do hereby certify that the infornation supphed with s fiing is voluntarily furnished and does nal guality for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certity that the information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal eflact as if made under
oath, that | am an officer or dreclor of the corporation or the racoiver or trustee empawered to exocute this report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Black 12 or Bock 13 f changed, or on an allachment with an address

SIGNATURE; B (ﬁum %ﬂ p%m NAME OF sionigl OFFICEROR DIREGTOR ~~~ 77 T /:-"[ Z . ?_J T %¥%gv;_6£3“27




