FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT 2l Secretary of Sate
1996 ;;5/ DIVISION OF CORPORATIONS

DOCUMENT # P93000036469 (3)

1. Corporation Name

OVAIS ENTERPRISES, INC.

UM BIRIA A

Principal Place of Business » Mailing Address
B320 W. SUNRISE BLVD. 8320 W, SUNRISE BLVD,
SUITE 114 SUITE 114
PLANTATION FL 33322 PLANTATION FL 33322 5 TP - T
us us 8. Date Incorporated o Qualifi 3a. Date of Last Reporl
06/17/1993 /1005
2. Principal Place of Business 77T 2a. Mailng Adcress 4, FE! Number Applied For
26] - 650413169 Not Appiicable
Suite, Apt. #, otc. Suite, Apt. #, etc. 5. Certitcate of Status Desred 0 $8.75 Add.i!iona|
El ;l—l Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
EI ;a Trust Fund Contribution U Added to Fees
Zip Country £p Couniry B. This corporation has liability for intangible tax under s 199.032,
[24] |25] 20! [30] Florida Stalutes ¥ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
TH'CK' WH.UAM w JR 82| Streat Address (P.O. Box Number is Not Acceptable)
650 S FEDERAL HWY
3RD FLOOR 83
POMPANO BEACH FL 33062 il o £ T o

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corpaoration submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby acoept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Seation 807.0505, Florida Statutes.

SIGNATURE __ e e , [ S
Sl d name of egistered agent and tite f appihcali: (NOTE" Rugisteras Agorl signature reired when rensiatngi DATE
12. OFFIGERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ ] DELETE 11T [J Change [ Addition
NANE MIANNOOR, ROSHAN | 12 NAME
seet eooress | 4209 N. UNIVERSITY DR, BLDG. 1, APT. 212 13 STREET ADDRESS
CITy-§1-2IF SUNRISE FL 33351 14CNY-§T-219
TINLE [] DELETE 2 1TIMLE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-S1- 2P 24CNY-S1-21F L
TITLE [] DELETE 3.9 TITLE [J Change  [] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP J4LAY-ST-2P
TITLE [ DELETE 4.11MLE [ Change  [] Addition
KEME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ClTy-§1-2P 44 CTY-SF-2IP
TF ] DELETE 51 TILE [] Change O] Addtticn
NAME 57 RAME
STHLET ADDRESS 53 STREET ADDRESS
CITY-SF-2IP 54CHY-S1-71
TLF [ DELETE 8 1TITLE [] Change  [] Addition
NAME §2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Cily-SI-2Ip g 64CIY-ST-2IF

14. 1 0o hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 118.07(3)(k), Flarida Statutes. | further
cerlify that 1he information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal sffoct as if made under
cath; that | am an afficer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: gﬂdw S. N— Roshan I. Miannoor .

SIGNATURE AND TYPED OR PRINTED NAME OF BYGNING OFFICER OR DIRECTOR Date " Dagine Phone #

CR2E034 (12/95)




