 FILE NOW: FILI E AFTER MAY 1 IS $225.00
[ PROFIT :

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000074847 (1)

1. Corporation Nams

BABA INTERNATIONAL, INC.

S T

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Socretary of State
DIViSION OF CORPORATIONS

Principal Place of Businizss 7f7.dcnrhr1g Addwss
7177 PEMBROKE RD 7177 PEMBROKE RD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
| 3. Date Incorporated or Gualfied | 3a. Date of Last Repord
"2, Pricipal Place of Business ggar,i Mailng Address - 4. FEINumber Applics For
211 25] o 65005 | D ! Siq*_" Not Applicabie
uile, . ele. Sui Lo, . iti
__ Sule. Agl. b ele | Sute Ant # el . Cerlfizals of Status Desieed 0O $8.75 Additional
22] 2ﬂ Fee Required
City & State | Gty & Slale . Eleclon Campa-gn Financing = $5.00 tay Be
"‘Ial R - 23_' ) Trust Fund Contribution Added to Fees
i Country & | Gounlry B. This corporation has liability for intangible tax under s 199.032,
24 |25 120] 30] Flarida Statutes O] ves BNo
| g9, Name and Addres_g g! E‘,‘fﬁ"[‘,‘,@@ﬂ[ﬁ‘,’ﬂg‘?ﬂlﬂﬁ e 10. V_I_?grllgnd Address of New Regislered Agent
81| MName
DARYANANI, FAMLESHWARI |82} Strect Address (PO, Box Nurmioer i Not Accepitaile) T
7177 PEMBROKE RD o
PEMBROKE PINES FL 33023 83
84 ciy T FL ‘as Zp Coda

11, Pursuant to the prowsions of Sectons 607.0502 and BO7. 1508, Fiorida Stalutes, the above named corporalion subriits 1is stalenent for the porpose of changing its registered oflice
or regstored agent, or both, in the State of Flonda Such change was authorized by the corporaton’s bicard of deectors. | hereby accept the appaintment as registered agent 1 an
famihar with, and accept the obligations of, Section 607.0505, Flonda Statutes

CR2E034 {12/95)

SIGNATURE . o _— . . _ . o i L
Sanata by oo o partad nan e ol espetere) G5t a9 Uil gy nth TAGT Siger™ ke regurrend wibet Fon sty DAL

[ 12, GFFICERS AND DIFE C1GHS 13 ADDITIGNS/CHANGES TO OFF iGE 715 AND DIRLCTORS IN 12
THLF Dv. T DDE T .|_1T”LE T T T D Chéﬂ';]ﬂ [:l Addit.an
KA DARYANANI, KAMLESHWARI 1.2 MM
SIHEET ADIRESS 7177 PEMBROKE RD 13SIKERT ATDRESS
Cily-ST1-21IF PEMBROKE PINES FL 33023 14CHY-87-210
T - T O oREeE 2 1T T [ Change [ Acdd-on
NAME 22 NME
STREET AUOFESS T3 SIRELT ATORESS
CiY St 2Ip e _ PACIT 5179 ]
e 3 DELETE 3 T TILE [ Chargz [] Addinan
NAMIE 32 NAME
STREFT ADDRESS 33 SIREFT ADDRESS

| CiY-ST-21P T J 3aciy 506 B
e [ DELETE 4ITLE [3 Charge [] Addinan
HAME 22N
STRELT ADDRESS 43SIHEFT ADDAESS
QY- 51-2P - o 240IY-51- 2P e o |
IS [7] DELETE 51 TITLE [[] Charge [ Addition
HAME 52 Nak:
SIHER! ALDRESS &3 SIREET ADDAZSS

LGSl el EACIv-SI-ae I
TIT.F [ oeLett & 111 [1 Crange ] Add-ton
HAME 62 NAME
SIFEET ADDRESS € 3 STAEFT ADDRFSS
oy 5178 E4TIN-S1 7

14. | da hereby certily 1hat the informalion supplied with this filng is volumtarily furnished and does not qualify for tne examption stated in Sechion 119.07(3)k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made uador
vath; that | am an cficer or director of the conparation or the receiver or trustec empowered 1o execute this report as reduired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block g if changed, or on an attachiment with an acidress,

t
SIGNATURE: iy nrvp%%éu@m%ilgiﬁbﬂ%’fhl ‘.. [13'.2~% q%;?;'»:m:r' o
&N




