SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 2 0, 1 999 8 : OO am
Katharine Harris Secretary of State

f
Secretary of State (07-20-1999 90001 040 ***150.00

- T T

PROFIT
CORPORATION
ANNUAL REPORT

1999 < i |
DOCUMENT # pg3000063855 I
i

DIVISION OF CORPORATIONS

VICKRAM ENTERPRISES INC.

I EEIAN
E
Principal Place of Business Mailing Address P
11654 QUAIL ROOST DR 11654 QUAIL ROOST DR
MIAMI FL 33157 MIAMI FI. 33157 .
DO NOT WRITE IN THIS SPACE o
3. Date Incorparated or Qualified It‘ .
09/14/1993 i
2. Principal Place of Business 2a. Mailing Address 4, FE{ Nu{nber Applied For % i
21 Tsl Sp— — - -1~ 650465435 Not Applicable i
” Stitte, Apt. . etc. ;l Suite. Apt. &, ete. 5. Cerfificate of Status Desired ] si;Zi":’L:?;%"al )
City & State City & State ‘ 6. Elsction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m E| E] ;l Intangible Personal Property. D Yes D No R
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent n
81| Name
SCHACK, EDWARD J _
1320 S DIXIE HWY 82| Street Address (P.O. Box Nurmber is Not Acceptable)
$-1180 T
CORAL GABLES FL 33146 .
84| City 85| Zip Code -
FL 1
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I'
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered it
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. g
SIGNATURE J :
Slgnature, typed or printed name of registered agent and title if applicabte. (NOTE: Registared Agent signature required when reinstating) DATE a’- !j
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D E .
Time D [ oecete 11TME [ crange [] Adation | = §. -
NAME SINGH, BALRAM 12 NAME § 'E
sweeTaooress | 11654 QUAIL ROOST DR 13 STREET ADDRESS L i :
CITY-ST-ZIP MIAMI FL 33157 14CITY-ST-2P % -
TLE {_Joetete 21 TILE [ chenge [] Acditon
NAME 2.2 NAME o — S :
STREET ADORESS T T T TJ235STReET ADORESS '
CITY-ST-ZIP 24 OITY-ST-2IP ':}
TMLE { ] pELETE 3ATITLE [ ] change [ 1 Additon IIE
NAME 32 NAME mi
STREET ADDRESS 3.3 STREET ADDRESS :
CITY-ST-ZP 14 CITY-ST-ZIP
e [ ] oeiere 4.1 TITLE [] change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZiP
Tme [ Joeeere S.1TMLE ] Charge [T agdtion
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS i
CITYST-ZIP 54 CITYST-ZIP -
TIME [Joeere  -Jermme : L] change [T Addition =
NAME . B2ZNAME = %, =
STREETADDRESS 6.3 STREET ADORESS -
CITY-ST-ZIP 64 CITY-ST.ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 149.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am
an officer or director of the corporation or the receiver or truslee empowered to exacute 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: )¢ BROPEUBESEQUL=ED 43 - 99 305:233-S92.0

AT IEE AMM TVBER AP PRINTER NAME DOF SICNING OFM £ DIRECTOR Date Navtimes Phana #




S70781 -/ ~Yo
PrRocpce3g SS
VICKRAM ENTERPRISES, INC.

11654 QUAIL ROOST DRIVE
MIAMI, FL. 3315

'Florida Department of State

Division of Corporations
Annual Reports Filings

Po Box 1500

Tallahassee, FL. 32399-1500

To Whom It May Concern:

e RRERSALE S ———— ———

T ———

¢ eme i e = e

1 have enclosed a check for $150.00 for the annual report for 1999 as advised by one of
your agents today. Due to unforeseen emergencies out of State, 1 was unable to make the

previous payment.

Thanking you for your understanding in this matter.

Sincerely,

Balram Singh.
Director.
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