FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1998

' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VIBHA CORP. — D& R

P94000087727 (1)

- NEWs Va1

Principal Place ot Business

8501 W QAKLAND PARK BLVD
SUNRISE FL 33321

Mailing Address

8901 W QAKLAND PARK BLVD
SUNRISE FL 33321

FILED ]
Jan 29 1998 8:00am iz;
Secretary of State

L R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/02/1994 .
2, Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 6 650541536 Not Applicable
Suite. Apt. #, ete. Suite, Apt. #, ete. $8.75 Additicnal

5. Certificate of Status Desired

iy

2] 8] [B]

|25]

20]

22 Fes Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
_2;| _ Trust Fund Caontribution Added to Fees
__| Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. Yes [ mo

4. Name and Addres:

s of Current Registered Agent

10. Name and Address of New Registered Agent

KARIA, KANT!
8901 W OAKLAND PARK
SUNRISE FL 33321

81| Name

BLVD =

Street Address (P.O. Bax Number is Not Acceptable)

83

84} City

85| Zip Code
FL [*]

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent, | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

NoT Aalllicaybli=

SIGNATURE:

idicated on this annual report or supplemental annual report is trué and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
ofiicer 1 direcior of the corparalion oF the receiver or irystee empowered to execute this repon as r
Block 12 cor Block 13 if changed, or on an attachmeant with an address.

~IGNATURE REQUIRED

e

Signature, typed or printad name of registered agent and ttle if applicatys. {NOTE. Reg: Agent when ing) DATE | r-:-. -
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TILE D T DELETE 11 TILE [T Change L1 Addiion g
NAME KARIA, KANTI 12 NAME =
staeet aopress | 8901 W OAKEAND PARK BLVD 13 STREET ADDRESS &
CITY-81-2P SUNRISE FL 33321 14 CITY-8T- 210 o
TITLE L1 DELETE 21 TITLE [T Change  [_J Addition [O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-5T-2P
TITEE ] DELETE 31 TITLE [T chenge [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T- 7P 34, CITY-ST-2¢
TIRLE ] DELETE 41TIILE L1 Change 1 Aduition
NAME 4, 2 NAME .
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-71P
TITLE [ DELETE 5.1 TILE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CTY-ST- 2P 54 GITY-ST-ZiP L
TALE L ToELETE 61 TH7LE L1 Change [T Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P L 6.4 £ITY-ST-2IP
14. | hereby cerlify thal the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. [ further certify that the Information

y Chapter 607, Florida Statutes; and that my name appaars in

\]?J—ll‘i‘f




