FILED

FILE NOW: FILING FEE IS $61.25

ng[;lcp)go“lfl‘g]\] FLORIDA DEPARTMENT OF STATE

A Sandra B. Morth: .

RV aian smira & Mortbern Feb 04 1998 8:00am
DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT # N96000003665 (4)

GANDHI REMEMBERED, INC.

RN MR

Principal Place of Business Mailing Address

3450 SW. 3RD AVENUE 3450 S.W. 3RD AVENUE

3. Date Incorporated or Qualified

MIAMI FL 33145 MIAME FL 33145 0771111996
4. FEI Number Applied For
65-0676320 Not Applicable
2 Principal Piace of Business Mailing Address 5. Certificate of Status Desired [ $8.75 Acditional
Fee Required

Suite, Apl. #, ete. Suite, Apt. #, etc.

Za
26
|27]

. Election Campaign Financing
Trust Fund Centribution

$5.00 may Be
Added to Fees

2] 8] [B] B

City & State City & State 7. Is this nonprofit corporation 2 hemeowners assaciation?
EI Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;5“] ‘;s;l El Personal Property Tax due June 30. [ ves No
$. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
#1| Name
MODY, SURESH C 82| Street Address {P.O. Box Number s Not Accepiable)
3450 S.W. 3RD AVENUE
MIAMI FL 33145 83
84| City FL las| Zip Code

11. Pursuant to the provisions of Sections §17,0502 and 6171508, Florida Statutes, the above-named corporaticn submits this staterment for the purpose of changing iis registered
office or registered agent, or bath, In the State of Florida, Such change was autharized by the carporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnalure, typad or prinsed name of regisierad agent and ttle if applicable, {MOTE: Registered Agent signature required when relnstating) DATE

iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE 11TME [T change [ Addition
NAME MODY, SURESH C 1.2 NAME

sTReeT AboRess | 3450 S.W. 3RD AVENUE 1,3 STREET ADDRESS

CITY-ST- 2 MIAMI FL 33145 1.4 GTY-ST-2IP

TME D L] DELETE 21 TMLE [_IcChangs || Additian
HAME MODY, RAMESH C 22 NAME

sTaeeT ADDAESS | 3450 S.W. 3RD AVENUE 2.3 STREET ADDAESS

CITY-5T- 2P MIAMI FL 33145 2 4 CITY-ST-2P

TITLE D Y DELETE 31TIILE [Jchange [ Addition
NAME MODY, RENU N 3.2 HAME

streeTapDREss | 3450 S.W. 3RD AVENUE 3.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33145 3.4, CITY-ST-7P

TITLE [ DELETE 41TILE [T Change [T Addition
NAME 4, 2 NAKE

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- P 44 CITY - 5T-2P

TILE [T peLeTe SATITLE " [_Ichange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 OITY - $T-21P

Tme [_] DELEE BATITLE [ change LI Addition
NAME £.2 NAME

STREET ADORESS 6.2 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-ZIP

14.7) hereby certify that the information supplied with this filing does not qualify for 1

Block 12 or Bleck 13 i changed, or on an altachment with an address.

SIGNATURE: MM@M:;

he exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
officer ar diractor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

IRED 22/q

e T ———

CR2E037 (10/97)




