FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . i _ FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B Mortharm

ANNUAL REPORT

1996
DOCUMENT # P94000067158 (3)

1. Cerporation Name

DEVPRASAD INDUSTRIES OF AMERICA, INC.

Secralary of State
DIVISION OF CORPORATIONS

10 0 A

Principa’ Place of Business o h.éa‘hﬁg“Arhzimss

14170 US1 14170 USt

SEBASTIAN FL 32958 SEBASTIAN FL 32958

us us

3. Date Incorporatad or Qualified 3a. Dale of Last Report
09/13/1994 06/14/1995
2. Principal Place of Business 28, Maiing Address 4. FEi Number Appled For
21 26] 58-3268047 Nol Apploatle
i e 8 eto .

Suite, Apt. #, elc. Sue Apt. &, eto 5. Certificate of Status Desirec 0 $8.75 Addtional
@ 24[7 o ) Fea Required

City & State Oy & State 6. Election Campaign Financing 0 $5.00 may Be
23 o 28| Trust Fund Contribution Added to Fees

2ip Country _dp _ Country B. This corporation has liahility for intangibie tax under s 199,032,
m gl 29] L 30] Floricka Stalutes 1 ves [No

9. Mame and Address of Current Regislered Agent " 710, Name and Address of New Registerad Agent
B1| Name
MAHON. TIMOTHY K 82| Street Address (P.O. Box Number s Not Acceptabile)
2629 E. COMMERCIAL BLVD. B
PENTHOUSE E &3
FT. LAUDERDALE FL 33308 il o FL | e

e above named corporalon s. t5 this staternent for the pupose of changing its registered ofice
by the corporation’s boasd of drectors | horeby azcepl the appaintment as registered agent. | am

11, Pursuant to the provisions of Sactions 607.05.02 and GOZ 1508, Fior
or ragistered agent, or both, in the State of Flavida Such change was aob |on %
familiar with, and accent the obdgatons ol Sechar 6G7.0509, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . e . i J [
Sigrature, Bybnsd B gt d R o 5 e i b A v bt FEDTE g teretd A 1t e s e when o 2t DATE

12. B OFFICERS AND T 1ORS 13. ADDITIONS/CHIANGES TO OFFICFRS AND DIRECTOMRS IN 12

TIE [+ Ooece Lo 7 & T T O Change [ Adation

HAME DAVE, MUKESH 17 NAME

SPREEL ADURESS 14170 US1 12 STREFT ADDHESS

CrTY-ST. 2P SEBASTIAN FL S 1aony 5170 L

TITiE —¥5B— KDE[ETE PRI [J Change [] Addition

HAME —DAYE-AVYAYAM— 27 NAME

STREET ADDRESS | ~——a A O0-FHOINGS-WAY—— 23 STREET RIURESS

CITY-ST-20 —YORKPA———— 7 S 240 57 7P o o

TITLE [] GELETE 3 UTTF [ Crange  [] Additon

NAME 32 NAME

STREET ADDRESS 33 STREEI ADDR:SS

C‘TY'S[' ZIP et m amtmmmn i tem e mm wrn meam e eer P e e} ]4 C TY ST z F‘ T -

TITLE [J DELETE ERRAM [ Crangz [ Addd.on

NAME FEL VS

STREET ADVRFSS A4SIHE T ADDRESS,

Ciiy-81-2p e e o 4400 -51-2F o

TIILE ] DECETE 51T [[] Change  [[] Addition

NAME 57 hANE

SIREET ADORESS 53§14zt | ADIRESS,

cire-si-zp I stans i

TILE ] DELETE 6 17I0LE ] Crange {71 Acdition

NAME 67 hant

STREET ADURESS 63 $°R:E | ANDRESS

| civ-st-ze 640y -51-2p

¥4, Tdo her eby cemfy that the information Suppwr‘ci wailn this T ng is voluntarily furnished and Gaes not o quaalfy fur the exerrption statad in Sechon 119 .07(3)k), Flonda Statutes. | further
certify tha! the inforrration indicated on thes anrnaal coporl or suppicmectal ancogal repsorl s rue and ﬂ(TO_lratc and thal rey sgnature shall have the same legal efast as if made unde-
oalr; that | am an offcer ar director of the: corporation o the recaier o Trustee ampr d o execute ths repad as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an attachment with an asddeess

SIGNATURE: MulKesh Wave MUKESH OAVE CoHvLq,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA NRECTOR Do Dature Plose ¥




