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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998 e

'-' 3 FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

LALANI INVESTMENT CORP.

Rﬂairing Address

7851 W.W. 1STH STREET
MIAMI FL 33312

Principal Place of Business
1021 SW. &0TH STREET
55

FILED
Apr 29 1998 8:00am
Secretary of State

(GRS

MIAMI FL 33(55 us DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporatad or Qualified
2. Principal Place of Businoss o 28. Mailing Address 4., FE! Number Applied For
1] I ) B 65-0633194 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, olc. iti
——l P - l 6. Certificate of Status Desired ] $8.75 Adq|t|onal
22 ) 27| Fea Required
City & State | Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 2;1 L Trusl Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the currenl year Intangible
m E] e JEEI o B ﬂ Personal Property Tax due June 30. ves  [INo
§. Name and Addro;srsi of Cu rrent ﬁggig_lgrpg }\gepi 10. Name and Address of New Regisiered Agent
1
DEARR, CRAIG R 81| Name
6950 No KENDA”- DRWE 82| Street Address {P.O. Box Number is Not Acceplable)
MIAM! FL 33158
83
84| City FL Iasl Zip Code
11, Fursuant o the provisions of Scotions 607 0507 and 6071508, Tlorida Stalules, the above namad corporalion submits this statement for the purpase of changing iis registered
aoffice or registered agent, or bath, in the Slale of [orica Such change was authorized by the carporation's board of directars. | hereby accept the appointment &s registered
ageni. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE R, [ _
Signiture typod o prnted rm_.oil(;xilm:m agonl ardd ntle st appdicaldoe . NOTL Regiswred Agent signature requirad when renstating) DATE R.
12, O 1ICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] DELETE 11 T1LE O change [ addition |2
N ot
NAME LALANI, NOORDIN 1.2 NAME g
STREET ADDRESS 14921 SW 104TH STREET STE 202 13 5TREET ACDRESS g
CY-S1-2P MIAMI FL 33196 14 CITY- 8T- 2P E
TLE Preg .‘d ent T ofETE 21TE [J change  T_J Acdition |O
NAME SHARGR LA LA, . 22 NAME
STREETADDAESS | 7 A1 Sund. Lo edtve e ’& S§ 2.3 STREF) ADDRESS
ory-st-2¢ | VAN PO FL 25155 2ACIY-S1-2IF
L I beceTe 31THE LT change [ Addition
NAME 3.2 NaME
] STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e ] 34 CITY-51-2IP
TInLE [T oeLeTe 41TILE [ Change L Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 5TREE] ADDRESS
CITY-§1-2IP 44 CITY-S1-21P
TITLE L] veLere 5ATILE 1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-§1-2IP . 54 CTY-5T-21P
TIRLE [T DeLETE 6.1 1ML [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP o 64 CITY-S1-2IP
14. | heraby certify that 1he information supghied with this filing does pol gualify for the exemption slaled in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the information
indicated gn thils annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or director of the corparation o the recower or Truslee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changuod, or an an attachmient with an address /
CIANATIIRE: AL T D ) P D Py _&///,4., : tS D J T P 276 P27




