PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION b % Sandra B. Mortharm
ANNUAL REPORT ’

L

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000061836

1. Corporation Name

KRISHNA RADHA, INC.

(9)

Principal Place of Business » tailing Address

8400 W OAKLAND PARK BLVD

8400 W OAKLAND PARK BLVD

00

SUNRISE FL 33351 SUNRISE FL 33351
3. Dzaqé Incorporated or Qualfied | 3a. Date of Last Reporl -
2. Principal Place of Business T w'a. Maling Address 4. FEI Number G5-0lvoito Appliod For
21 [28] %S Not Applicabie
Suite, Apt. #, elc. Sute, Aqt. #, ele. 5. Cerlficate of Status Desired O $8.75 Add.itiona!
22 27 Fee Raquired
City & State . Gy & State B. Elaction Campaign Financing $5_00 May Be
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country | Zip | Gountry B. This corporation has lability for intangible tax under 5 199.032,
24 25] 20| 30] Floricla Statules B4 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WE'NBERG’ STEVEN 82| Street Address (P.C. Box Number is Not Acceptable)
8000 PETERS RD
SECOND FLOOR 83
PLANTATION FL 33324 sl Gy P Trecs

FL |®

1. Purstant Lo the provisions of Seclions 607.0532 and £07.1508, Florida Statutes, the above-nanied corporalian submits (his statement for the purpose of changing its registered offce
or ragistered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered agenl. t am

familiar with, and accep! the obligations of, Section 627.0505, Florida Statutes.
SIGNATURE _

Signatre, typed o PActed NAme of ragislirod agan and o Fapplcatie  (NOTL: Fagisterss Agent sidnalure réquined when reingtating! T
12, OFFICERS AND DIRIECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE D T [T GECETE ERE Ll Change L] Addition
NAME THACKAH, BHAHAT | 1.2 KAME
STREET ADIRESS 8400 W OAKLAND PARK BLVD 1.3 STREE! ADDRESS
CITY-51-7IP SUNRISE FL 33351 o 1.4 CITY-$1- 2P
TME D T oRLET 2 UILE [ Change [ Addition
NAME MODY, NIKHIL & 22 AN
sineerapopess | 8400 W OAKLAND PARK BLVD 2.3 STREET ADDRESS
GITY-51-2P SUNRISE FL 33351 R 24CIY-51-2IP
TTLE [] DELETE 3ATILE [ Changs  [] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-5T-2iP B e 340ITY-S1-2P
TITLE 1 DELETE 41T0LE [} Change 3 Addilion
NAME 4.2 KAM:
STREET ADIRESS 4.3 STREET ADDRESS
CITY-S1-2IP _ o 440ITY-ST-71P
TILE [] DELETE 5.1 TTLE [ Change [ Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-2IP o e EsaCHY-ST-2P
TILE [] DELETE 6 1TITLE [C) Change [ Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-§T-2I

14, | do hereby certify thal the information suppliod with this fiing is voluntanly furmished and does nol qualify for the exemption stated in Section 118,07 (3)(k), Flonda Statutes, | further
certify that the information indicated on this arnual renort or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or dreclor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an atltachment with an agdress.

SIGNATURE: . _ 0 Dhvcha

ISNATURE AND YYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Yaq-9L 454l 3S2g

Date Dagtintg Prons #

CR2E034 (12/95)



