FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SATTARI DRY CLEANERS, INC.

(@)

Principal Piace of Busnoss Mailing Address

1862 NW. 20 ST. 12020 ANDERSCN ROAD
MIAMY FL 33142-7432 ifjﬁéMPA FL 33625-5682

N

3a. Date of Last Reporl

02/27/1996

3. Date Incorporated or Qualitied

09/16/1086

2. Prncipal Place: of Business 2a, Mailing Address 4. FEI Number Applied For
EZ!J L o E M?45 Not Applicable
Suiter, At #r, el Suite, Apt. #. elc. it
. e o ute. Ap el 6. Ceriificate of Status Desired i $8'75 Additional
ggl_ ________ _2;] Fes Required
| Cry & Sate City & State 6. Elsction Campaign Financing $5.00 May 8o
23] 28] Trust Fund ContribLtion Added 1o Fees
o . Country | &P Country 8. This corporation has liabifity for intangible tax under s. 199.032,
?ﬁ.l o 251 2;1 El Florida Statutes Yes No
8. Name and Address of Current Reglstered Agent 10. Nams and Address of Now Reglstered Agent
B1} Name,
CHANDRAKUAN, K. K. CHANDRAK AR _ [4PsLLiNk
5113 PENNSBURY OR. B2| Street Address (P.0. Box Number Is Not Acceplable) R__ K AnE
TAMPA FL 33624 of M
B3
B4| City FL B5| Zip Code

agene. Larn famdliar with, and acecept the obligations of, Section 607 0505, Florida Statutes.

3. Fursuant 1o he provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, ihe above-named carporalion Submits his statemant 107 The purposs of changing s registared
ofice or rogistered agent, or both, in the: State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment gs registered

SIGNATURE
- Shpraturd, bypied o p o e rarne o repentered agent and Ltk F applicable (NOTE: Regislared Apen) signalura reguired when reinstaling) DATE —
K OFI [CERS AND DIRECTORS 7a. AGDITIONSICHANGES O OFFICERS AND DIRECTORS W 12| @
I P [T otiete 11TITLE O Change T Addition 3
HANE JETHANI, INDRU 1.2 NAME §
smez1enoss | 1882 N.W. 20 ST. 1.3 STREET ADDRESS o
oreesioe | MIAMEFL 1.4 CITY - 5T- 2P &
I Y] [T DELETE 21TIHE Tl change T Addition | O
HAME JETHANI, VARINDMAL 22 HAME
swirtanoness | 1882 NW. 20 8T. 23 STREET ADDRESS
env-s12e | MIAMIFL 2 4 CITY-ST-2P
1IE T [T oerert 31TILE L] Change T Addition
NAME JETHANI, GANGA 3.2 NAME
sieeerancress | 1882 NW. 20 ST, 3.3 STREET ADDRESS
IAMI FL 34 OTY-57-2¢
[T DeLEre LTTILE [Ttrange ] Addition
HEME CHANDRAKUAR, K. 4.2 NAME
stk anoniss | 1882 NW. 20 ST. 43 STREET ADDRESS
og-oe o MIAME FL 44 CITY-5T-20
L [ DELETE BATILE [ change [ Addition
Rt B 52NN
SUELT ADAE S 5.3 STREET ADDRESS
CiFf-S1- 4 $4 CITY-5T-2IP
Lt [} DECETE B TITLE [JChange ] Acdition
NAM: 6.2 NAME
STREE) ADERE 55 6.3 STREET ADDRESS
CIly-51- 7 B4 CITY-51-21P

appcars in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:

| 94,1 do hereby cerlly thal the information supplied with this fling does rot qualily Tor the exemption stated in Sectior 119.07(3)(). Flonda Staluies.
mfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affoct as if mads under ealh; that
Fam an olhcer or director of 1he carporation or the recewer or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name

| further cerlify that the

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

KICHAMIRA tcna (D] Toofer 2/3-920-8595




