Rt ol

C
FILEQ;)G F|L|NG FEE AFfﬁﬁ Mgﬁ 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIDI INC.

P94000039811 (2)

Principal Place of Busingss Mailing Address

FILED

May 11 1998 8:00am

Secretary of State

AR AR

agent. | am familar wilh. and aceept the obhganons of, Secton 607 0505, Fiarida Stalules.

740 NW 101 SY PO BOX 524185
SUITE 36 SUTE 3G
MEDLEY FL 33178 MIAM! FL 33152185 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
B ; 05/26/1994
2. Principal Place of Businoss 2a. Mabng Address 4. FEIl Number Applied For
00 Nw 29 Teew .2.5| .o oy 524 85~ 650245335 Mot Applicable
Sulte, Apt. #, etc. Suite, Apt #, ete, it
pLhee L e A B. Certificate of Slalus Desired (| $8.75 Agditionat
B Fee Requlred
Cily & State Ay & State 6. Election Campaign Financing $5.00 Ma
f y Bo
@-ﬂ-‘m PL 3 1 r.] 2 25] M)\ GJW\L, ‘F"L 2352 Trust Fund Conlribution Addad to Fees
Country 21 Country B. This corporation owes or has paid the current year Intangible
rz:l 35‘ 72 ]}5] ) 'A 29| Eb 3) |52 "'Hg p30 U_f-'?_A— Personal Property Tax due June 30. Oves [®No
9. Name and Addrens of Currant ﬂegistered Agent R . 10. Name and Address of New Registered Agent
DARYANANI, ASHOK 81 Nemo
10740 S.W. 66TH DR. 82| Sireet Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33173
B3
84| City FL 85| Zip Cods
1. Pursuant to the provisions of Sections GO7.0502 and GO7 ricla Stailigs, the above-named carporation submiits this statement for the purpase of changing its registerad

office or registered agent. or bolh, i the Stale ol Florida. Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

indicated on this annual repop ar supplomental g
officer or director ol tha corp
Block 12 or Block 13 chinyg

al-on the e
{, ar ary altr|

[Lis

SIGNATURE __ _ B . _
SIgrature: typnnd on et At ol g | e !,”,“ 1 apple al i (NOHTE . Hogestotod Agent signaluie requ-tad what) o nstaling) DATE F:

12, OFFICT RS AN[J DIREC10RS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 &

TILE P T ot T1TLE U1 Change ] Addition 8

NAME DARYANANI, ASHOK 12 NAME §

seeTaDoREss | 8740 NW 101 8T 1.3 STREET ARDRCSS &

orv-st-zp | MEDLEY FL o JAE-s1-7P &

TITLE ’ ) T oeLee 71N T change T Addition |

HAME 22 NAME

STREET ADDRESS 23 SIAELT ABDRESS

CITY-$T-7P 2 4CITY-ST-ZiP

TITLE [T DELETE F1TILE [ change T Addition

NAME 32 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-§T- 2 34.CIY-ST-2IP

TTLE ’ [T ofiETe SATLE [T change L1 Addilion

NAME 4 2 NAME

STREET ADDRESS £3 SIAEET ADDRESS

OITy-§1-21P : o 44 CI0Y-Si-21P

TITE 3 DELeve 51TIE [T cnange L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP B . 54 CITY-S1-7IP

TE T Drere 61 TN [T change L Addilicn

NAME 62 NAME

STREET ADDRESS 63 STHEEY ADDRESS

CITY-5T-2P 64 CITY-51-2P

14, Thereby certify that Ihe infonnaton supplcd with this filng doos nol qually for the exemption slated in Section 119.07(3)(), Florida Statutes. 1 further cerlily thal the information

uAl report is true and acourate and that my signalire shall have the same legal effect as if made under calh; that | am an
=18 c-nlpowerecl 10 execule Lhis report as required Hhy Chapter 607, Fiondfldluleq and thal my name appears in

oy



