FILE NOW: FILING

P PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # K98938 (9)

1. Corporaton Name

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
: Secretary of State
. X p?»-'f’/ DIVISION OF CORPORATIONS

VAYANI ENTERPRISES, INC.

LGN

Praovepal Place of Busingss

Mailing Address

C/O ASHIG ALl MITHAVAYANI C/0 ASHIDAL MITHAVAYANI

3101 SW 117 AVE 301 SW 117 AVE

DAVIE FL 33330 DAVIE FL 33330

us us 3. Date Incorporated or Quatified [ 3a. Date of Last Report
i (6/26/1889 042171995

2 Principal Pacs of Busess | 2. Maing Address 4. FEi Number Applied For

21] S ] 650126418 Not Applicabl
['zl Suits, Apt ¥, el ;;‘ Suite, Apt #, etc. B. Certifcate of Status Desired O $8.75 addilional

[23 2g] Trust Fund Contribution Added to Fess
L __ Counlry i 2p Country B. This corporation has liability for iftangible tax under s 199.032,
[241 25 o '.g} El Fiorida Statutes O ves ONe
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
M VAYAN" ASHIO ALI B2| Streat Address (P.O. Box Number is Not Acceptable)
3101 SW 117 AVE
DAVIE Fl. 33330 o3
84 City EL 85| Zp Code

|11, Pursuani o the provisions of Sections 607.0502 and 6071508, Florida Slattes, the above-named corporation submits this statement for th purpese of changing s registered ofice
or agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

le‘mnlnl—‘nf with, and accept the ablgations of, Section 607.0505, Florida Statutes.

SIGNATURE L . R L

. B B -:'i‘\_,w_ml.l:-- -,,;-_-,n'l o prinle] an e OF roguitered ageatl @ ttle a‘md-::ah\( (NOTE - Registerad AQrnt signatire redpired when rpinslaing: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ DPS T [ DELETE LATIE . [0 Change [ Addition
NAME MITHAVAYANI, ASHIQ A. 1.2 HANE
anersommiss | 3101 SW 117 AVE 13 TREET ADORESS
TSl b DAVIE FL 14 CI1Y-S1- 2P

e T ] INT T DELEE 2 1TIE [ Change  [] Addition
A MITHAVAYANI, MIRA 22 NAME
staeraniess | 9101 SW 117 AVE 23 STREET ADORESS

onv-sl-ae DAV'EFL e 24 CI0Y-ST-2IP
it ] DELETE 3 1TITLE [} Change ] Addition
NN 3.2 NAME
STHIET ADERESS 2.3 SIREET ADORESS

Lwestae L 34C0y-51-21P
TILE [ DELETE 4 1TITLE [J Change ] Additien
NANE 4.2 NAME
SHiE ] ADERESS 4.3 STREET ADDRESS
orestpe | 44 Gy -8T-20F
TILE [ BELETE 5 1T0MLE [] Change [} Addition
RANE 5.3 NAME
SRt | AUURESS 5 ASTREET ADDRESS
oY-S1- 2w ) 54 CITY-S1- 2P

Fwe T T T T T O R & 1TILE [] Change [T} Addition
NAME § 2 NAME
SEHeE | ADRESS § 3STREE] ADURESS
BTV - S 20 BACITY-SI-2IP

14. | ¢Io hereby centify that the information suppliod with this fiing is voluntarily furnished and does not qualfy Tor the exemption stated in Section 119,07 (3)(k), Florida Statutes. | further
certify that the informiabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath, that 1 am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: O.A.ﬁ»q Qﬂuwwﬂwﬁﬁsm@_ﬂﬁ ™ iﬁﬁ\f\:{ﬁiﬁﬁ )358-6383
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER §F DIREC o~ ‘D!IIE P

Capma Phone #

Fee Required
ity & Slals T Gty & state 6. Elaction Campaign Financing DW

CR2E034 (12/95)



