FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT oy
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT

. ai’ Secrelary of State
1996 ./ DIVISION OF CORPORATIONS

DOCUMENT # P94000087133 (2)

1. Corporation Name

IMSKAL INVESTMENTS, INC.

| ARV G MR

HE

FLORIDA DEPARTMENT OF STATE

Principal Place of Business Mailing Address
7820 NORTHWEST 14 STREET 7820 NORTHWEST 14 STREET
PLANTATION FL 33322 PLANTATION FL 33322
3. Cate Incorporated or Qualifieg 3a. Dale of Last Reporl
12/01/1994 04/11/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
[21] [26] 6506537089 Mot Applicatls
Surte, Apt. #, efe. Suite. Apl. 4, ote. §. Certificate of Status Desired 0 $8.75 additionat
E__ i;] Fee Required
Cily & Stale City & State 6. Eection Campaign Financing 0 $5.00 May Be
23 _5a—| Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 189,032,
;1 Ea _2;| ;] Fiorida Statutas [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
AMERILAWYER 82| Stresl Address (P.O. Box Number 1s Nol Accapiabia)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| Cry FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accep! the obiligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e e ——— e I -
Slyrarurs, typed or printed rame of regstered agert a-d thie It apphcats, INOTE: Ragisternd Agent signature recied when ceinst atng: DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

THLE VTS [} DELETE 11 TILE [ Change  [] Addition b

KA PERSAUD, YODHIA 12 NamaE 3

steeera00RESS | 7620 NORTHWEST 14 STREET 1.3 STREET ADDRESS a

GITY-S1-7F PLANTATION FL 14 CITY-ST-21F &

TIILE [} DELETE 2 1TIME [] Change [T Addition |

NAME 22 HAME

STREE ADDRESS 23 STAEET ADDRESS

CTY-S1-2P 24CTY-ST-7P

TLE i [] DELETE 3TMLE [ Change [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIFY-S1-2IP 34CITY-51-2P

e {7] DELETE 41 TTLE [ Change  [J Addition

NAME 4.2 NAME

STREFT ADDRESS J 4.3 STREET ADDRESS

CITY-S1-2IP 44CI1Y-§T-29

TILE [J DELETE 5 1TILE [J) Change ] Additian

KAME 52 NAME

STHEE| ADDRESS 53 STREET ADDRESS

CITY-§1-2Ip 540ITY-S1-2P

TITLE {7 DELETE 6 17IMLE [ Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P B4 CITY-ST-2IP

14. | do hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exe nation stated in Section 119.07(3)(k), Florida Statutes. 1 further
certily thal the information indicated on this annual report or supplemental annual repart is true and accurate and thet my signature shall have the same legal effect as if made under
oath; that | am an officer @ wi of the corporation or the receiver or trustes empowgged to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B yanged, or on an attachrnent with an address.

SIGNATURE: __ obpn P soun é‘i?b L yar-37€7

ND TYPED OR PmmEn'Ng’iiir‘ﬁenme OFFICER OR DIRECTOA £ - Daylure Prane 4




