Fil.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

P

CORPQORATION
ANNUAL REPORT

1999

ROFIT

FLORIDA DEP£RTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000006131

1. Corporation Name

VORA ENTERPRISES, INC.

QCALA FL 3447

Principal P.ace of Business
829 SE 17 STREET

Mailing Address

829 SE 17 STREET
QCALA FL 34471

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90026 030 ***150.00

T

DO NOT WRITE IN THIS SPACE

SIGNATURE

office or registered agent, or bcth, in the State of Florida.
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Flarida Statutes.

3. Date Incorporated or Qualifed
01/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
2 28] 59-3220614 Not Appiicabis
Suite, Aat. #, etc. Suite, Apt. #, etc. ) . Aditi
’—l P 5. Certifcate of Status Desired [} $8.75 A idlltlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
’m ;l Trust ¥ und Contribution Added t¢ Fees
Zip Country Zip Country 8. This corporation owes the current year nlangsble
?ﬂ [—Z?l EI m Persor al Property Tax. [dYes  [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SHAH, DHARMENDRA C T 5 e T e
| .0. B er is Not eptable
829 SE 17TH ST. treet Address (P.O. Bo» Num ot Accep )
OCALA FL 344T1 83
84] City FL Iss‘ Zip Cade
11, Pursuant to the provisions of Sactions 607.050: and 607.1508, Florida Statt tes, the above-named corperation submi s this statement for the purpose of changing its registered

Such change was authorized by the corporation’s board of directors. | hereby accept the apy cintment as reg stered

Slgnature, typed or printed n¢ ma of registerad agen* and title f applicatle.

(NCTE- Ragistered Agent signature req wed when reinstaung)

DATE

12. OFFICERS AN DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS ND DIRECTORS IN 12

TITLE P ] DELETE 14 TITLE [JChange  [_]Addition

NAME SHAH, MADHU C 12 NAME

streeTapore ss| 829 SE 17 STREET 1.3 STREET ADORESS

CIy-ST-21P FLOR'DA FL 34471 1.4 CITY-ST-2IF

TME VPD ] DELETE 24 TTLE [JChange [ Addition

NAME DHARMENDRA, C. SHAH 22 NAME

streeTaopri ss| 829 SE 17 STREET 2.3 STREET ADDRESS

CiTY-5T-2P OCALA FL 34471 2 4 CITY-ST-ZIP

TITLE [J DELETE 31 TITLE [OcChange [ Addition

NAME 32 NAME

STREET ADDRI S5 33 STREET ADDRESS

CITY-ST-2ZIP 34.CITY-ST-2P

TITLE ] DELETE 41TLE [JChange  []Additron
~NAME - - — - - —H 4.2 NAME - -

STREET ADORS $5 43 STREET ADDRESS

CITY-ST-21P 44CITY-5T-ZP

TITLE [ DELETE 51TILE ClChange [ Addition

NAME 5.2 NAME

STREET ADORI 55 5.3 STREET ADDRESS

CI'I:Y- ST-ZIP 54 CITY-S7-ZIP

TTLE [J DELETE 61TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRI 58 63 STREET ADDRESS

GITY-ST-2P 64 CATY-ST-2ZIP

14. | heretw certify that the infermation supplied wity this filing does not qualify for the exemption stated i1 Section 119.0V(3)(i). Florida Statutes. | further ertify that the information
indicatzd on this annual report > supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpor: tion or thewecei /eft or trustee empowered 10 execute this report as reijuired by Chapter 607, Florida Statutes; and that my name appears in
nt with §n address, with «ll other like empowered.

\/0 fael f;Dé»VJ _ S

ayigy

DS 1

CR2E034 (11/98)

G OFFICER OR DIRECTCOR

Daytime Phone #




