FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Feb 05 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POQUMENT # P92000009265 (9)

RAMDEV USA DEVELOPMENT CORPORATION

Principal Piace: of Busincss

2705 W. FAIRBANKS AVE.
WINTER PARK FL 32789

Mailing Addross

2705 W. FAIRBANKS AVE.
WINTER PARK FL 32785-3314

AR

3a, Qate of Last Report

. Date Incorporated or Qualified

2. Principal Place of Husiness 2a. Mai'ing Address 4. FE! Number Applied For
21 ~ 26) £9-3154016 Not Applicable
Suite, Apt. # elc Suite, Apt #, etc. i
‘ == B. Certificate of Status Desired a $8.75 additional
’E] 271 Fee Requlred
Ciy & State City & Slale 6. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees

Zip

2¢]

Country Zip

20

Country
20]

2s]

8. This corporation has liabllity for intangible tax under . 188.032,

Florida Statutes Yes [ No

10. Name snd Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
BIAU, LESLIE A ‘ 81| Name
2705 W FAIRBANKS AVE 82
WINTER PARK FL 32769 5
84| City

85| Zip Code

FL

agent. tam lamiliar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Staties, ing above-named corporation submits This staternent 1or 1he purpose of changing iis registerad
office o registered agont, o both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registerat

or an an attachment with an address.

B s

appears in Blogk 12 or Block 13 4 ¢f

SIGNATURE:

Higaat e z,f-f-:\' o plinted nace o st ;lg)’-;.l.‘“l..r!‘rilli‘l-}!li‘ i appleable (NOTE: Rag sterad Agant signature required when reinslating) DATE

12 OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THLE DPS [ J DELETE 11701LE L] Change [T ddition | &5
NAME ATTIAS, JACOB 12 NAME 3
stet1 aovkess | 4333 STE-CATHERINE OUEST SUITE 400 13 STREET ADORESS i
civsi-ze | MONTREAL, QUEBEC CD ‘ 14 CITY-ST- 2P &
TN T [T DeLETE ZTILE T change ] Additon |©
NANE BENSADOUN, ALBERT 27 NAME
streer aookess | 905 HODGE 2 3 STREET ADDRESS
ov-srar | VHLLE ST. LAURENT, QUEBEC H4N 2 4CITY-51-2P
Tine ' 3 peLe 31TLE v - T Change el Addition
NaME 32 NAME Stephens, A Dale
STREET ADDRE S assireeTaoness | 424 Rockafellow Way
iy -§T- Ik 14 CIY-§1-20p Orlande. FL. 12878
T [T DELETE a1 7M1LE N [Tchange L] Addition
KAME 4.2 NANE
STREET ADCRESS 43 STREET ADDRESS
COr-ST- 2P ) 44 CITY-ST-2IP
TiLE [T oeLete 51 7I1LE ] Change — _J Addition
NAVE b2 NAME
STREET ADDRESS 5,3 STREET ADDRESS

AL LN OO 54 GITY-ST-2IP
TIILE [T orLete 6.1 TITLE LI thange  [_J Addition
KAV 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
£IY-ST- 2P 64 CITY-ST-2IP
14. 1 go hereby certify that the infarmaton suppied with this tiling dees not qualify for the exemption statad in Section 119.07(3)0), Florida Statutes. | furthar cerlify that the

information indicatedt an this annua' reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
tam an offices or diracior of the: carporation of the receiver or trusioe empoweared 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name

39 (¥°Y) 318 ~ 90

£0 DR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

SIGNATURE AKD ™

I'IJ":

aty Doytime Fnor ¥



