SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

Y PROAIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN] OF S1ATE
Sandra B Martbam
Seorgtary ol State
ORASION OF CORPONRATIONS

POCUMENT # PQ3000008891 (2)
MANUBHAI MORARBHAI PATEL U.S.A., INC.

Principal Place of Business o Mailing Address ”I|||||| "I II‘II "Il’ III" II””II""I" |I’|| llll' ‘I“I |I|H "I‘ |||‘

1203 HYPOLUXO RD. 1203 HYPOLUXO RD.
LANTANA FL 33452 LANTANA FL 33462
3. Daie Incorporaled or Quathed 3a. Date of Last Report
2. Pnncipa' Place of Business L 2a. Mailng Adclress 4, FEINumber o
=] (el | 50887332 Not Appl cats |
Suite Apt. #, o | Suiler Apl ¥, et o o $a 75 AdetnonaI
F— 6. Certificate of Status Dosired |'_]
22] o 27—| Fee Hequired
City & State City & State: 6. Flecuon Campaign Financing D $5.00 May Be
23 o m o Trust Fund Contripution Addedlo Fees
B Zp Country 2p Country 8. This corporation has hahilty for e Iangnhlo axunder s 199037,
2 2s] B ) Fiorida S I I I
9. Name and Address of Current Regi_stqug_Agenl t New Registered Agent
81| Name
PATEL, NIRANJANKUMARY | ¢+ ]
1203 HYPOLUXO RD 82 Street Address (FO. Box Number is Niot ACCer ;tem\o)
LANTANA FL 33462 & - e =
-.8:1 City ) FL }85| z 1 Code

11. Pursuant ta e prm- tons 607 0502 and CO7 larida Statutes, the above: named ((r’pdfdl 0a sumits this statoment for ther parposa of changing T 10 S
ofl:ce o registered ¢ mnr or both e the State ot f Inr\r‘i 4 Such ch wnge was authorized by the corporasban’s board of dieclors Eheroby secept e appaminment as rogisleres
agent | am famil ar with, and azcepl thie obhgabons of. Saction 6070506, Fiond. Statutes

SIGNATURE

SIS e et ean T ey e At and e F o T TTTTIRIATE RN e A 8 g0 e e o e wher BT g a T T b
12, T OMICERS AND DIHECTORS. 13, ADDITIONSI/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T DV T bectte TEIILE “TT Crangs [ ] Acatan
HAt: PATEL, NIRANJANKUMAR V TZHAME
simeer aD2RESS | 1203 HYPOLUXO RD. 1 3 STREET ADDRESS
Ciy-st-zp LANTANA FL 14000y SF 2P
ne P [ oeee 21TLE T T Tennge T Adiion |
KA PATEL, NARENDRABHAI M 2R
streeT apoResS | 1203 HYPOLUXO RD 23 STREE! ADDRESS
CITY-ST-2IP LANTANA FL GALNY-S0 P
TILE o D DELEIE 31 TITLE T """'"’""D’ Cnd'l[]l" [_I A’T" "lfﬂ
KAME 12 NAME
STREET ADDRESS i 33 STALET ADDRESS
CTY-ST-26p 34 COV-ST- 7P .
TILE T ] oaene FERIN: T enewe [T mduion
NAME 4 2hAm
STREET ADDRESS 43 SIREET ADDAESS
Tty -SI-21P . . ) - 4400y ST-2P ” )
THILE FTIANE ETIT: T [T coange [ ] Aadior”
NAME 52 HAME
SIREET ADDRESS 53 STREFT ATDRESS
CITy-81-2 S4CIY-50- 2P
THF - N N A TR R Crangs | | Addia
HAME £ 7 NAME
STREFT ADDAFSS £ 3 STREET AGDRESS
CITY- §1-2 o B £4 CIFY-SF-2(P o

14. | do hereby corbify that tho inlorers alutary furnistod and does not 043 ity for the examption stated 11l Sachon 139 a7(3yk), Floncda Statutas |
further certify 1hat the inlormalion indcate an ths anaual report or supplemental annual reporl s bae and acourate and that nwy signatare shall have 1w same lega! effoct a.f
made under oaln, that | am an ofleer or dergelor of the copporation or tho receiver ar trustee empowered Lo execute this report as requ red by Chapter 617, Florida Statutas, and
that my name appacars in Block 12 ar Blocy'1 3 i changeg & 04 an attachment wil an acdress 5 6 ’

SIGNATURE: TV ' fsvdhr—> /1 06]ig /‘?G Sk2- 920 f

SIGNATURE AND TYPED OR PAINFEC HAMI FICER DR DIRECTOR

CR2E034 (3/96)



