FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

FLORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

PROFT o fi,
CORPORATION é‘g

ARNNUAL REPORI .

1897 TR
DOCUMENT # PO5000025391 (0)

VRINDAVAN R.M.V., INC.

3 ;’rm(;ul i-‘“\;';..-': of it ;5 mirf, ) -Mni!‘n-;j Acicdrass

2200 PONCE DE LEON BLVD
CORAL GABLES FL 33134

"o Prine wlm‘ Placi af Bumnees

[21] 520 611{9&211 o

2209 PONCE DE LEON BLVD
CORAL GABLES FL 33134-5020

FILED

Mar 25 1997 8:00am

Secretary of State

T

3, Date Incorporated or Clualified

03/30/1995

3a. Date of Last Repon

11/12/1896

T 2; Mailing Addrgss

4. FE) Number

65-0566025

Appliad For

Nol Applicable

Saite A) #oeh

I e

Suile, Apl. #, elc.

| $8.75 Additional

5. Certificate of Status Desired Foe Required

City & Stale

a1 et

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation has liabitity for intangible tax under s. 199.032,
Florida Statutes COves [ne

10, Name and Address of New Regislered Agent

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

, el
/I[J Clen Intry - Zip | Country
al T ) 3308 )
9, Name and Addtess of Cuuenl Hegislefggﬁganl
' FALCONI, RAFAEL A 81) Name
1561 BRICKELL AVE., #803 =
MIAMI FL 33129

83

84| Ciy

85| Zip Code

FL

1. Pursiuand to the O siome of & < GOY 00O
ofhce ar pepslere s ngenal, of hf boinn thie Siate c;fFlrmfi
anent | am leodhiar wth, @nd aceopt the ol |l(|dl|(l!’l‘ of. Bochan 607

L0, Horida Statutes.

SIGNATURT

S}IF Florida Statutes, the above -named corporatlon submits this statement for the purpose of changing its registered
Suen rhang(. was authorized by the corpaoration's board of directors. | harsby accept the appainiment as registered

b g e el e b st a1 5 g {NOTE Fecwstared Agent signatura requirod wian reinslating) DATE
2. OFNICAS AND DIRE moris 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I o "V otrene LA TLE [T change [ Addition
b FALCONI, RAFAEL A 1.2 NAME
snems, | 520 BRICKELL KEY DR., #1710 1.3 STHEET ADDAESS
[Ty-61- 21 MIAMI FL 33131 o o 14 CITY-S1- 2P
e Rk b4 U [T e Towe T
Mokt 22 NAME
CHREDY RUDAE S 2.3STREE] ADDRESS
[RAREINilY 2. 4CITY-ST-2P
7 VTllll 1 T T D DILETE 31 THLE D Ch&']gﬂ D Addition
AR r 32 HAME
SERE T ANDRE SR 33 STRECT ADDRESS
Civ &l i+ 34 CAy-ST-2IP
IR T T T DRLEE T1TmE [thange [ ] Addition
Haht 4 2 NAME
SUHEET AR 4.3 STREET ADDIRESS
Cigy S1- 4% . 44 CITy-SI-2F
I N I B1ITLE [T change ] Addition
MM 5.2 NAME
STREE: ACERE S5 53 STHEFT ADDRESS
Ly 51 A L 54 C11Y-S1-2IP
Tme T T DELETE B1TNLE U change [T Adgtion
MAR 6.2 KAME
SiHE] ADUKELS € 3 STREET ADDRESS
| CHY-SI-7 v |64Cﬂv §1-71p

inforostion inmeatecd ancthis annuab repo
Ui an offear or clirgslan of the Sog
appears i Bk 12 ar Hinee 13

SIGNATURE: =\~

SIGNATURE RNITTYR] D OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

iitachmenl with an address

14, 10 hecebiy Contify hat e mformmation sapphed vath s bling dogs not gualify for the exemplion stated n Section 119,07(3)(), Florida Stalutes. | further certify that the
'-:u;);xlé. cntal annual reporl s frue and accurate and thal my signature shall have the same iogal effect as If made under oath, that
& Jocyiver or irustoe empowered to execute this report as required by Chapter B0, Florida Statutes; and thal my name

0359y 3@!3}%,133

San o [nyum ')

CR2E034 (9/96)



