FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION [ 1 ges Sandra B. Mortham .
ANNUAL REPORT S Lk Secretary%f Stale
1996 ’/ . DIVISION OF CORPORATIONS
1. Corporabon Narﬁe ( )
BINDAJT CORP.
F’ril'lcipal Place of Business Maillng Address - ||I|HI|’ "l |||" I'I‘l II”' Ilm Ill“ I|||| II”l |I|II ”l“ |l||! IIH |I||
4002 NW 17 AVE. 4002 NW 17 AVE.
MIAMI FL 33142 MIAM FL 33142
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/21/1094 04/11/1985
2. Principal Place of Busingss 2a. Malling Address 4, FE! Number Applied Far
21 26| 650483844 A Not Appicabic
Sulte, Apt. #, elc. | Suile, Apt. i, &ic. 5. Certifcate of Status Desired 0 $8.75 Additional
2ﬂ 27] Fee Required
City & State | City & State 6. Election Carmpaign Financing 0 $5.00 May Be
E] 28_] - Trust Fund Contribution Added to Foes
B Zip B Country __Zip Country 8. This corporation has diability for intangible tax under s 199.032,
24 25 29 [30] Florida Statutes [ Yes [INo
9. Name and Address o Current Reglstered Agent 10. Name and Address of Now Reglsiered Agent

R 81| Name -l
. . /< e e fa R A
oaweers  AaThore SiTarame Lo Addreﬁ'gé QRE il

223306 AORTHELANE ~ co 2 N 17 Leee . ttoo Qi) 17 Ao €—
| W /17:59/%2‘ 84| Gt 85| Zip Code
" Miami FL [*| 35542

[*17. Pursuant 15 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoini ment as registered agenl. | am

GIGNATURE R e — e
Signatire, Iyp e (NOTE Fogistered Agenl sig-abi-a e ired when reinstati ; DATE

12. \ “"OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTD N [ DECETE 1 1TIRE O3 Change [ Addition
NAME RATHORE, SITARAM 12 NAME

STRLET ADDRESS 1% Yoo aNW 7 Ave 1.3 STREET ADDRESS

om-size | Aiddemestdss— - MM icmi fl230142) s

TimE pr-TY - — " ) DELETE 2 1ILE [J Change [ Additan 4
NAME GHHATWAEINNIRE- 27 MAME

sinest anoress | 123N IR - 2 3STREET ADDRESS

| cm-st-z MANHR S 0E... 240TY-57-210

T [ DELETE 3ITLE ) [7] Change [ Addition
NANE 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CITY-ST-2 14 0Y-SF-2P COoOO0N 1 79E7S0

TILE [J DELETE 4 1TILE ~D4/726796-~01089--(gnenge [ Addtor
NAME 42 NAME - *¥%200. 00

STREET ADDRESS 43 STREET !mnﬂiss : .

Civ-51-2P 44 CITY-§1-2P

TITLE ] DELETE 5 1TITLE [J Change [ ] Addition
HAME 5 2 NAME

STRELT ADORESS 5 3 SIREET ADDRESS

CAY-ST- 2P 54EI1Y-ST-2P R
TILE [] DELETE 6 1TITLE [T Change ] Addition ¥
HNAME 67 NAME é
SIREET ADDRESS £.3 STREET ADDRESS Q )
CITy-S1- 2P €4 CITY-SI-2iIP &b‘

14. | do hereby cerlify that the inforrnation supplied with this fiing is voluntarity furnished and does not gualify for the exeniption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarne legal effect as #f made under
path; that | am an cfficer or direglor gf the gogporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes;.and ti y NAMe
appears in Block 12 or Black 13 Achtingell fir on areattachment withees address. ,jf'

SIGNATURE: A RATHORS _____ﬁ/éﬁé &I5-3522

SIGN TYRCTOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dyt Frane 4

-~




