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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION CF CORPORATIGNS

DOCUMENT #

1. Corporation Name

MALANI DESIGN, INC.

©)

e

FILED
Apr 24 1998 8:00am
Secretary of State

VRO B

22] 27]

6. Certificate of Status Desired [

Principal Place of Business o "7 Mailing Address
101 8. ROGERS CIRCLE B7 GLEN AVE #1093
§TE. 1§ OAKLAND CA 94511
BOCA RATON FL 30467 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualiied
R 01/25/1988
i 2. Principat Place of Business }_2&. Mailing Address 4, FEI Number Applied For
. m o 26—I 65-@93590 Not Applicable
Sulte, Apt. #, atc Suile, Apl. #, elc. S $3_75 Additiona!

Fes Required

FL

City & State __ City & State 8. Election Campaign Financing $5.00 May Bs
;;1 ZB—I Trust Fund Contribution Added to Faes
Zip | __ Country __ 7in Country 8. This corporation owes or has paid the current year Intangible
m 25—| ] 29—! E] Pearsona! Property Tax due June 30. Oves [Owo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
MALAN, BHARATI ' - 84| Name
6662 BOCA DEL MAR DR 82| Strest Address (P.O. Box Number is Mot Acceplable)
#7111
BOCA RATON FL FL 33433 8
84| City 85| Zip Code

11, Pursuant 1o the provisions ol Seclions 607 002 and 6071508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing ils registared
office or registered agenl, or both, in the: Stlade of | larida Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

"7 T G ok peeg e

SIGNATURE S S

Sigmalure, lypod or prnled Bame of regpete :Hﬂt £ {NOTF- Rogislared Agont signature required when reinslating) DATE 1 F:.
12, OF £ ICERS AND r_)_IHEﬁC'Ij‘OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 0 BTG 1L Tl trenge L] Adstan | &
NAME MALAN!, BHARATI 12 NAME §
sweeraooness | 8662 BOCA DEL MAR DR 1.3 STREET ADDRESS &
CITY-§T- 2P BOCA RATON FL 1.4 CITY-51-7P H
TITLE 1 DELETE 21 TILE TTchange [ ] Adgition [
HAME 2.2 NAME
STREET ADDRESS 2.3 STREE ADDRESS .
CITY-S1-2P 2 4 CITY-ST-21P
TIME T DELETE 30TALE TTchange [ Adgltion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21 34 CITY-51-2IF
TITLE [T vetete 41TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2IP
TITLE ] DELETE 51THLE [Jcnange [] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.8 CiTy-ST-7IP
TITLE ] DetEve 6170LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST- 2P : 6.4 CIlY-51-2IP

P S

. /ﬁjﬂ‘/ 7147

D Ax—r ad0r LAty /’4/’2/}/0’& é’D..) -y Y

14, | hereby cerllfy that the information supplicd wil this Tling does nol gualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. [ furiher certify that the infarmation
indicated on this annual reporl or supplemental anaual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recaiver or frustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address. .




