SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 g0y FLOFIDA DEPARTMENT OF STATE
CORPQRATJON X Sandra B Mortham
ANNUAL REPORT (Secretary of State .
1996 DIVISION OF CORPORATICRS
L
1. Carporation Name K64205 (3)
Pnncipal Place of Business Malhﬂg Address | ||||||Il |\| ||“| I| Il“" Illll |”l I‘I"'l'h |’|ﬂ HI“ |‘I|l|||l\ |I|'
2419 HOLLYWOOD BLVD. 2419 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incarporated or Quabhfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] _ 650123788 Not Appl catic
Suite, Apt. #, etc Suite, Apt #, etc. it
P ' : §. Certihicate of Stalus Deswed [__'| $8.75 Add_moaal
23 ;ﬂ Fee Required
Cily & State | Cey&Siae 6. Elaction Campaign Financing 0 $5.00 May Be
E . . 287! Trust Fund Contribution Added to Fees
Zip Courtry Z1p | Country 8. This corporation has liability for intangible Lax under s 199 032,
[24) 25 29 30 Florida Statutes [ ves Z’j No
g. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
R 81| Name
GRIMALDI, NINA |
. 175 FOUNTAINBLEAU BLVD 82! Strect Address (P.O Box Number is Not Acceptable)
. SUIE 1D -
MIAMI FL 33172
B4 Oty FL ]85 Zip Caode
1%, Pursuant to the pravisions of Sections 607 0502 and 607.1508. Flonda Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of direclors | hereby accep! Ihe agpaintment as registered
agent | am famibar with, and ascepl the obliigahons af, Section 607.0505, Flonda Statutes
SIGNATURE __ . ... N ) ) . , I
Sanatire typed o prnted e gl regetennd agent and nee it appd cabde (NOTE Hegetered Agent sigaature requrad whe rersistoagh DIATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nirLe P L] oewete 11TIRE 1T change E Addition | ¢
NAME ROOPNARINE, RAJKUMAR 12NAME 3
sraceraopress | P.O. BOX 526608 N/A 13 STREET ADDRESS i
oY -ST-2P MIAM! FL 33152 1ACITY-51-7P &
TITLE S L] DELETE 21HILE [] Crange [ ] adaticn 1O
NAME ULAWATIIE ROOPNARINE 2ENAME
STREET ADDAESS P.0. BOX 526608 N/A 23 STREET ADDRESS
CITY-STF-21P MIAMI FL 33152 2 40y -5T-2P .
LE [] beeere JITIIE V. [T cnange m Adddion
NAME 37NEME YA i bR p\wm\( ﬂﬂﬂ'wé‘”/p\
STREET ADDRESS ssmEaoss | A P 0 Boc B > LHox
CITy-§1-2P 34 CTY-ST-2IP st FL o B21ES
TITLE [T oetre 43 TIILE [ Trange [ ] Adation
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
ClTY-s1-7P ‘ 44CITY-ST-2IP
TITLE [ ] oecere 51TIILE L] ctange [_] Additan
HAME 57 NAME '
STREET ADDRESS § 1 STREET ADDRESS
CTy-ST-2P 54CITY-5T-2IP
TIE L] oEcere &1 TILE SDAOD0 132 = I ryenge [ ] adation
NAE 62KAME -08/19/36~-01045--006
STREET ADORESS 6 3 STREET ADDRESS %225, 00
CiTY-S1- 2 64 CT¥ - SI-21P
14, 1 do hereby certify that the information suppl-ed witn this fling 15 voluntarily furrished and does not qualfy for the exemption stated in Secton 119 G7(3)(k). Fionga St ¢
further cartity that the informpefion rated on this annual reporl or supplémental annual reporl is true and accurate and that my signature shell have the sam 2 %
made under oath. thaf sclor of the corporalian or the receiver or rustes ampoweared to axecute this repart as required by Chapter 617, Flo Skl
that my name app&ars 1n Biock it changed, or on an attachment with an addiess. ' [
' AiSI)(:‘-NAT_UHE_AND VEO’V PIHINTEC.I NAME OF SIGNING OFFICER OA DIFIE“CTOR T f T T "W[V{':/!r;;; Fhoe ¥
o o L AAYE 4 IR Fa -}




