FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ prOAIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # K642°;'>

1. Corporation Name

SHIRANA INC.

(3)

Mailing Address

2419 HOLLYWOQOD BLVD.
HOLLYWOOD FL 33020-6005

“Puncipol Plac of Business
2419 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021

A

3. Date Incorporaled or Qualified

02/02/1969

3a. Dale of Last Reporl

08/19/1996

‘7‘72’.}"}"7(,!'!;] "id((' .(ii -["LI‘:};’IG‘SS__ T #2‘, Mﬂlllng AddFBSS 4_ FE| Number Apphﬁd Fof
2| 28] 650123788 Not Applicable
Suit, Apd # eIc Suite, Apl #, olc, i
. e AL e - uie. ApL 1. elo 6. Certificate of Status Desired O $8.75 addiional
221,%7 e " 2;] Fee Regulred
| Gy & State City & State B. Eisction Campaign Financing $5.00 May Ba
Eé—l S ;;l Trust Fund Contribution Added to Faes
L . Counlry Zip Country 8. This corporation hag liability for intangible jax under 5. 199.032,
b],, - 251 . I"’_B] 30 Florida Statutas [Ives [J e
... ®. Name and Address of Current Reglslored Agent 10, Name and Address of New Regietered Agent
GRIMALD, NINA B[ Ramo
175 FOUNTAINBLEAY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1-D
MIAMI FL 33172 a3
84( City FL 85] Zip Code

of ragis"
agent. | am familian vath, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

rovisions of Seclions B07.0502 and 6071508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing its registered
e agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby acoept the appointiment as registered

[NOTE - Ragisterecd Agent signature required whon reinstating) - DATE

it changed. or ¢n an attachment with an address.

Sl o prnteed naime of re jent and il f applicatie
(12, _ TTTTTGRACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS I 12
T IP ' T T orceTe 13 TITLE [T change  [] Addition
BeME ROOPNARINE, RAJKUMAR 12 NAME
stvertanonrss | PLO. BOX 526808 N/A 1.3 STREET ADDRESS '
are sene | MIAMIFL 33152 1.4 GITY-ST-2P
T - [T oeLere 21 TIE T-T Ghange™ [ Addition
havs LILAWATTIE ROOPNARINE 22 HAME
st 1 acones | PLOL BOX 526808 N/A 273 STREET ADDRESS
I MIAME FL 33152 2 4CITY-51-2P
KT A T [T oeLere 31 MLE [ Tcrarge [ Addition
HALKE ROOPNARINE, VARINDRA 12 NAME
sirer s acoress | PO, BOX 526808 N/A 33 STAEET ADDRESS
| en sz | MIAMI FL 33162 34 G- 51.2
i LT pELETE 41TME T Change ] Agdition
HAME 4.2 NAME
STRSET ADRESS 43 STREET ADDRESS
5w 44 CITY-$T- 2
R CToecTE S TTILE [JChangs [T Aduition
NALE 5.2 NAME
SIHEF 1 ADDAESS 53 STREET ADDRESS
O30 2F 5.4 CITY-51- 2
Ema N CTotLere 6.1 TITLE | Change I:] Addition
NAME 62 NAME
STREED ADDRE 6.3 STREET ADDRESS
N 64 CITY-51-21P
> information supplied with this filing does not gualify for the exemptian statad in Section 119.07(3)(i). Florida Statutes. | further certify that the

ted ori this anrual report o supplomental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
Lam an oft-cer or director of the corparation or 1he receiver or trustee empowered to execute this repor] as required by Chapter 807, Flarida Statutes; and that my name

FYYPED OR FRINTEC NAME OF SIGNING OFFICEH OR DIRECTOR

Dala Day: ma Prone #
0127408

Y OF 1897 3oS)oshy
X

CR2EQ34 (9/96)



