PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
I Sandra B. Mortham
g Secrelary of State

’ DIVISION OF CORPORATIONS

1. Corporation Name

VIJAY PARRAY, INC.

DOCUMENT # P94000038325 (3)

Principal Place of Business

8225 SUNSET STRIP
SUNRISE FL 33381

Mailing Address

8225 SUNSET STRIP
SUNRISE FL 333223058

FILED
Feb 21 1997 8:00am
Secretary of State

IﬂllllllIIIIllli_lilil_lllllIIIIIIImIIIIIlllllllllllllllllllllmlli

8. Date Incorporated or Qualified | 3a. Date of Las! Report

- 06/25/1994 04/05/1896
2. Prncipal Paace of Business | 2a. Mailing Address 4. FEI Number Applied For
[21) L 26| 650486159 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. N . $8.75 additional
E ;;] 6. Certificate of Status Desired { Foo Required
City & Stale City & State 8. Esection Campalgn Financing $5.00 may 8o
Lz [ ;ﬂ Trust Fund Coniribution Added to Feos
Zip Country _ap Country 8. This corporation has kability fa ighangible tax under s, 189,032,
Eu_....,_._ — z?l ZQ 30 Florida Statutes ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
PARRAY, VIJAY 81 Name
8225 SUNSET STRIP B2l Street Adaress (P.O. Box Numbar is Not Acceptablg)
SUNRISE FL 33351
83
84! City FL 85| Zip Code

1, Parsuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submils this statement for the pur%se of ghanging its registerad
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as regisiered
agent | am faniliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

Slgnerure yped o Brnted mame of 14 o agent and tite 1l BppICaDIo (NOTE: Reglsiarad Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
LE [)) I oelEre LITIRE [Jchange L Addition
NAMS PARRAY, VIJAY 1.2 NAME
sraeer sonress | 8225 SUNSET STRIP 1.3 STREET ADDRESS
oy 1- 2 SUNRISE FL 33351 14CITY-5T-2P
TIILE N TJ BELETE 21TE [Jchangs L] Addition
NAME 22 NAME
SIREET ADGRESS 23 STREET ADDRESS
ClY-S1- 2 - 2 401TY-ST-21P
TiILE | R 31 THLE O3 Change L] Addifion
HAME 2.2 NAME
STREET ADIDRESS 33 STREET ADDRESS
Gy -5T 2P 34.0TY-51-2F
e | T — T DELETE A1TIE [T Change L] Addion
MAME 4 2HAME
STREE| ADDRESS 4.3 STREET ADDRESS
GITY - 51 21P 44 CITY-ST-2P .
TITLE [T oLEiE 5.1 TIMEE T Change L) Addition
NAME 52 NAME
STREET ADORLSS 5.3 STREET ADDRESS
CliY-S1 21p 54 CITy-5T-2IP
L [T oeiere 61TIMLE L) Change [ Addition
KA 52 NAME
STREET ADORESS £.3 STREET ADDRESS
| Gty s 64 CITY-§T-2P

infarmancn indicated on ths annual raport or su Hital annuat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal
I am an oflicer or director of the corglration or the recgiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 it ghanged. or on ap/attachment with an address. O
SIGNATURE: . (Zrams iz el NI [Berny oo P G s .
SIGNAFURE ANDXYPED OR PRINTED NAME QF SIOHING OFFICER Of DIRECTOR Date Daytime Flone #

281118

4. | do hereby certify Inat the nformaton suppliod EMT Jiiling doss not quality for the exemption stated in Section 118.07(3)). Flornda Stalutes. | furiher cerfify thal the
lem

CR2ED34 (9/96)



