FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT 2% FLORIDA DEPARTMENT OF STATE
CORPORATION hEs Sandra . Mortham
ANNUAL REPORT vy ] Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # MOO&Q? (7)

1. Corporation Name

HOUSE OF INDIA NO. 3, INC.

OO

W'Principal Place of Busingess ‘ Mailing Addc-s_s:
22 MERRICK WaY 22 MERRICK WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Dale Incorporaled or Qualifiad 3a. Date of Last Reporl
05/10/1984 08/15/1995
| 2. Prircipal Place of Business 2a. Malling Addross 4. FEi Number Applied For
21 7 26| 59-2404504 Nol Appicabio
., Sulte, Apt. 4. ete. ., Suite. Apt 4, ele. 5. Gerificate of Status Desired (] $8.75 Adqitionar
[5_21 27] Fee Required
_. City & State | Gity & State 6. Eleclion Campaign Financing £l $5.00 May Be
23] 28' o Trust Fund Contritation Added to Faos
_ Zip L Country - Zip - Country B. This corporation has liabxlity for intangible tax under s 199.032,
54' 2_5] 29—| - 30] J Fiorida Statutes [ Yes DNo
9. Name and Address of Current Reglstered Agent } 10. Name and Address of New Reglstered Agent 7]
81| Name
PARIKH' SHRIKANT 82| Strest Address (P.O. Box Number is Not Acceptabic)
3060 N. ANDREWS AVENUE
FY. LAUDERDALE FL 3331t 83
84| City FL 85! Zip Codo

11, Pursuant to the provisions of Sectans 6070602 and 607 1 508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing Hs regislered office
Or registerad agon, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registerad agont. ! am
faminar with, and aceept the obligations of, Section 607 0605, Florida Siatutes.

Sharatune, types o pentod nare of reghvenn aguitl gl e Faprb:abio INQTE: Registerad Agent sigriature rerpirod when nginshatng DAYE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TIILE PD P 1AL L] Change L Addiion g
HAME PARIKH, SHRIKANT 12 et 3
siweetanness | 1601 SW 82ND COURT 1.3 STREFT ADDRESS o
CITY- §1-71b MIAMI FL o 14CITY-81. 7iP &
e STD [ DELETE 21IME [ Change [ Addilion O
HAE KOTHARI, KIRTT 2.7 HAME
sneet anoress | 5801 SW T4TH AVE 2.3 STHEET ADDRESS
CY-SI- 75 MIAMI FL o 24GI1Y-51-2p .
TILE VD [T DECETE T UIME {1 Change  [] Addition
HAME HERMANT, PARIKH 32 NAME
servanciess | 1601 SW B2ND COURT 3.3 STREET AUDRESS
CIY-5r. 7P MlAM' FL 34CITy-51-2IF
TITLE [JoeEEre 4 TTHLE [] Change ) Addition
HAVE 42 NAME
STREFT ADDRESS 43 SIREFT ADORESS
CiTY-§1- 2 44CIY-ST. 200
THiLE [Jorere 5 1 TILF [ Changs [} Addition
NAME 5.2 NAVE
STREET ALDRFSS 53 STREET ADDRESS
CINy-ST- 7P 54GTY-S1. 7
T ] DELETE 6 1TIILE [ Change  [] Addition
HAME 6.2 NAME
SIREET ABORISS #3 STREET ADDRESS
CITY-ST1-2F €4 51TY- ST 21p

14, | do hereby certify that the information supplied with tifs filing is voluntariy furnished and does not qualify for the exemiption statad in Section 119.073)(k), Florida Statutes, | furlber
carify that the information indicategepn this annalded i or supplemental annual report is true and accurate and that my sgnature shall have he same legal effect as if made under
oath; that | an an oflicer or direct the corpgtgiorfor the rocaiver or trustes en powered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 It ffing anfittachmernt with an address.

SIGNATURE: _ SRt TRy Y2696

D YYPED OR PRINTED NAME OF SIGNING Of FIGER OF DIREGTOR ™~

-




