FILE NOW: FILING FEE

o e e

FILED
May 10, 1999 8:00 am

" PROFIT

CORPORATION
ANNUAL REPORT

[799

FLOBIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

Secretary of State

05-10-1999 90280 019 ***150.00

érﬁ NDH 1 PRoTHERs TN,

Principal Place of Business

12o0n ’_H“:; Pollsxp KQA,D

|
|DOCUMENT # / G0 229 /o~
J
|

Mailing Address

LANTANA £ '337ﬁgg_ﬁ oA

SPHME

AR

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifiod

2. Prncipal Price of Business 2a. Mailing Address 4. FE) Nymber Appliad For
7| 26] &S - 02047 732 Not Applicable
Suite, Apt. #, el Suile, Apt. ¥, efc.
—= ’ P P 5. Certificate of Status Desired 3 $875 Additional
22] 27 Fee Requlred
- iy & Slate | City & State 6. Election Gampaign Financing $5.Do May Ba
23 23_1 Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation owes or has paid the currert year Inlangible
2] 25 29] a0 Personal Property Tax due Jurie 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
a1} Na
PATEL, NIRANJANKUMAR V me
1203 HYPOLUXO RUAD 82} Street Address {(P.0. Box Nurnber is Not Acrcepiabie)
LANTANA F. 33462
83
84] City FL as’ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes. the above-named cor

office or registered agent, ar bolh, in the Stata of Florid
agent. [ am famifiar with, and accept the obligations of,

SIGNATURE

a. Such change was auhorized by the comoration's board of direclars. | hereby accepl the appoiniment as registered

Seciion 607.0505, Forida Stalutes.

poraiion submits this statement for the purpose of changing its registered

Slgnatuve. vpad o pnted reent of egiStered agent and titie .l appicahte

{NGTL: Regeslead Agant signature tequirod when remseating) DATE F

12 OFFICERS AND DIRECTORS 13, ADDITONS/CHANGES TQ OFFICERS AND LIRECTORS IN 12 £
i Dp [T oecert 11 ME U Change {7 addtion | §
L PATEL, NIRANJANKUMAR v 1.2 NAME 3
areeTanoness 1203 HYPOLUXO ROAD 1.3 STREET AUDRESS §
JEY 8T LANTANAF. 2= b o 14 CITY - 5172 §
s DY - - L] DeLETE 2ATIILE bl i (] Change [ ] Addition | €
AL FATEL SHARMISTA 22 NAME

AHAOMESS |1 9 5y PoLf Lo 2.3 STREET ADDRESS | |,

WY-5r ap LANTANA . 3262 24CITY-S1-7p N

e L DRLETE 31TMLE Y clange 17 Addiin |
AMF 32 NAME B — e _

IHEFY ADDRESS 34 STREET ADDRESS )

Y51 e 34 GITY - §7-20P

e N REIEE 411 s [ Crange T T Addion

WE 14 2 NAME

FEET ADURESS - 4.3 STHEET ADDAESS T

Y5120 SACHY-ST- 2P

3 L] DRETE 5.4 TITLE U cChange [T Addition

M, 5.2 NAME

SEET ADDRFSY 5.3 SIREEY ADDAESS

¥ ST 54 CITY-5T. 71 '

E [T oeEE 51TME LI change T_J Addition

viE 6.2 HAME

YT ADDRESS 6.3 STREET ADLAESS ‘

IREIEY: 64 CITY-87- 2Ip

. | hereby. certily that the infarmation suppliad with this filing does not qualify for |

ndicated on this annual teport, or

Sfeﬂwnwamd b s A

he exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify

. 4 pplemental annual seport is tug and accurate and thal my signatire shall have the same ot L . y Srer cort
dllicer or diregter of the corporayideror the recaiver or tru ° AnLat my signatre §a Al affert ac if mana (ggﬂ ])
Rinet 177 re DLan 1r|-1.u~2 T P / |

thal the information




