FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

—_
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
CCORPORATION Kather.ne Harris ? :
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF ZORPORATIONS 04-26-1999 90293 044 ***150.00
DOCUMENT #
1. Corporation Nama ' P92000002621
MADHANI INVESTMENTS, INC.
RO IEAS R
12851 N KENDALL DR 8353 NW 151 STREET
MIAMI FL 33186 MIAMI FL 33018
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Quatifed
11/02/1992
2. Principai Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] |7 oo DoVaLAs b |26 650369806 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. o ] $8.75 additional
-El N £ At AR F L. E;L 5. Cerlifcate of Status Desired [ Fee Required
City & S ate Gity & State 6. Electio1 Campaign Financing O $5.00 nay Be
23} BE202S LsAA 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
|24] [El 29 Eﬂ Personal Property Tax. Myes  [Jno
9, Name and Add-ess of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MADHANI, NAZIR ‘
12851 N. KENDALL DR. 82| Street Acdress (P.Q. Box Number is Not Acceptable)
MiAMI FL 33188 23
84 City FL ?Bs| Zip Code

office ¢r registered agent, or bath, in the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarda Statutes,

SIGNATURE

71, Pursuznt to the provisions of St:ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submiis this statement for the purpose of changing its registered
State « f Florida. Such change was authorized by the corpor:tion's board of directors. | hereby accept the apg ointment as reg stered

Signature . yped or prirted na na of registered agent ang title if applicable.

(NOTZ: Registerad Agent signature required whan reinsiating)

DATE

12, OFFICERS ANI[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [1 DELETE 11 TME [C]change [ Addition
NAME MADHANI, NAZR 1.2 NAME
streeT Aopress| 8853 NW 151 STREET 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33018 14 CITY-8T.2P
TIME [ DELETE ZATME [Jchange  [T] Addition
NAME 22 NAME
STREET ADORE 55 23 STREET ADDRESS
CITY-ST-ZIP 2.4 0ITY-5T-2P
TIME [ DELETE 3ATIE [JChange [ Addilion
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY- ST-2P 34, CITY-5T.2IP
TITLE [CJ DELETE 4.1 TIMLE Clchange [ Addition
NAME 4 2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-Z1P 44 CITY-8T-2P
TITLE [} DELETE S1TNMLE Cichange [ Additien
NAME 52 NAME
STREET ADDRI 58 5.3 STREET ADORESS
CCIY-ST-Zp” “Bsacmvsrze
TILE {J DELETE G1TILE [JChange L Addilion
NAME 6.2 NAME
STREET ADDRISS 3 STREET ADDRESS
CITY- ST-ZIP 64 CITY-5T- 2P

14, | hereby certify that the informetion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the irformation
indicaled on this annual report or supplemental annual report is true and accurate and that my signa’ure shall have e same legal effect as if made under cath: that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i change], or on an attac 1ment with an address, with 31l other like empowered.

isfag  gsy 428 FeSC

[FTREE 0

SIGNATURE: .Uﬂ%’; v asidhan

SIGNAT UR D TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

Data Daytime Phone #

CR2E034 (11/98)

'



