A e e

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT 3" FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT P Sectetary o S t f Stat
S , y of Stale
Ty ecretary of State
1998 G DIVISION OF CORPORATIONS
1. Coorporetion Name L43865 (9)
L Principal Flace of Businoss Mailing Addross ”""l" m MII ”m lml I"I' I”I I""Ilm Ilm I(I"M"I"" Im
¢ | WANSOOR ODHWANI MANSOOR ODHWAN
E 108 NE. ZND AVE 106 N.E2ND AVE
£ | MIAMIFL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACGE
e us us 3. Date Incorporated or Qualified
01/16/1990
1. 2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i [21] | 26] 650159174 Not Applicable
£ Ite. Apt. #, afc. Suite, Apt. #, eto. } iti
L j Su P f 6. Certificate of Slalus Desired 0 $8.75 Addiional
22 27] Fee Required
. City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
- ;ﬂ E‘ Trust Fund Contribution Added to Fees
:‘ 1 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i;- 24 & ?9] ?5;] Personal Property Tax gue June 30, D Yes E No
‘ 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
"'3; ODHWANI MANSOOR Bt| Name
Ea 099 BRICKELL BAY DR 82| Streel Address (P.O. Box Number is Nol Acceptable)
K #6810
i MIAMI FL 33131 8
¥ B4) City 85| Zip Code
¢ FL
£ 11, Pursyant to the provisions of Sections 607.0502 anci 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
: oMice or registerad agent, or both, in the State of Florida_ Such change was authorizad by the corporation's board of directars. | hereby accept the appoiniment gs registered
¥ agent. | am familiar with, and accept the obligations of, Soctien 607.0505, Florida Statutes.
3 | SIGNATURE _ e
; Signature. typad of printed name el icgstered agenl add Bia it appe: ab'e (NOTE: Regsterad Agan! signatwre raquired whon reinstating} DATE p
}_‘ 12, OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ [ wme PDS [T DELETE 11TIE [T crange [T Agditen | 2
oo | NAME ODHWANI, MANSOOR 12 NAME §
[ | smeraooness | TOGNE. 2ND AVE. 13 STREET ADORESS a
1| emy-si-ze MIAMI FL $4 CITY-ST-21P e
L me [J DELETE 21 TIILE TJ thange ™ [T addition | ©
£
E MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IF 2.4 CITY-81- P
TME [T pecere 31 TLE "] Change [ Addition
] e 4.2 NAME
2| stheer poRess 33 STREET ADUHESS
CITY- ST-2IP 34, CITY-S1-2IP
T wme [ OELETE LITHLE [ chanps [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-ST-Zip 4.4 CITY-ST-2IP
TLE [T peLere 5 £TITLE [ Change — (] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST- 2P 54 IY-51-2P
THLE TG 6.1 THLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LITY-ST: P 64 CITY-ST- 2P

14, | horeby certifz that the information supplicd with this filing does net qualify for the exemption slated in Section 119.07{3)i), Fiorida Statules. | further certiy that the information

indicated on this annual report ar supplenmental annual repart is true and accurate and that my signature shall have the same lagal eHfect as if made under oath; that | am an
officer or directer of the corporalian gr ceivor of trustec empowerad to execule 1his report as required by Chapter B07, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if change, on an aflachment with an address

L .J:L/ tr v QU MFarme™ N L o o ™




