FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCU

1. Caorporation Name

VAYANI ENTERPRISES, INC.

MENT # K98938 (9)

Principal Place of Business

C/O ASHIG AUl MITHAVAYAN!

Mailing Address

G/O ASHIZ ALl MITHAVAYAN

FILED

Mar 05 1997 8:00am

Secretary of State

A

3101 3w 117 AVE 3101 SW 117 AVE
DAVIE FL 33330 DAVIE FL 333301423
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/28/1989 02/23/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
’;l E] 65'0126418 Not Applicable
Suile, Apt. #, elc, Suile, Apt. #, etc. M $8.75 Additional
El ;?I §. Certificate of Status Desived | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E ;a] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
24 25 '20) 30] Fiorida Statutes Yos [ No

9. Name and Address of Curreni Reglstered Agent

MITHAVAYAN), ASHIQ ALl
3101 SW 147 AVE
DAVIE FL 33330

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

1. Pursuant to the: provisions of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofice or reg-stered agent. of bolh, in the State of Florida. Such change wags authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am fam:ar wilh, and agcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typad of printed narme of rugrstered agant and e i applicable INQTE . Registered Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DPS [T DELETE 11 TLE [ Changs L] Addition
NAME MITHAVAYANI, ASHIO A. 1.2 AME
sweetanoress | 3101 SW 117 AVE 1.3 STREET ADDRESS
CITY-51-2P DAVIE FL 14 CITY- 1.2
TILE DVY [ peLeTE 21 TITLE [T Change™ [J Addition
NAME MITHAVAYANI, MIRA 22 NAME
seeraporess | 8101 SW 117 AVE 2.3 STREET ADDRESS
CIT¥-S1-21P DAVIE FL 2 4ITY. ST 2P
e [_J DELETE 31TTLE [ Change 1] Adition
NAME 3.2 NAME )
STREET ADDRESS 33 STREET ADDRESS
CiY-51- 219 34.CITY-S1-21P
TILE [T DELETE 41 TLE T cnange  £.J Addiion
NAME 4 2NN
STREET ADDIRESS 43 STREET ADDRESS
CIrY-§1-21P A4 CITY-ST- 20
TILE {.J DELETE 51TLE [Tcehange 1T Addition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
Y- 5126 540IY-ST-2P
[ L] DELETE 6.1 TTLE [T Crange  TJ Agdiion
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T- 2
14. | do hereby certify thal the inlormation supplied with this filing does not qualify for the exemplion stated in Sechion 118.07(3)(1), Florida Statides. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trustee empowared 1o execute this report as raquired by Chapter 607, Florida Statutes; and thal my name
appears (n Block 12 ar Block 13 il changed, or on an aftachment with an sddress.

Y Lo Y L
51ANKYORE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER D

CR2E034 (9/96)



