FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

fD{
CORPORATION %
ANNUAL REPORT 3 ‘ B Secretary of Stale
1997 s 4

CIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT #

Corporation Narmg

BEVERLY EXPANDS, INC.

POG000016922 (2)

Maillviﬁ‘c; Address
1535 MADRUGA AVE

Prinsipa! Pace of Business

1535 MADRLIGA AVE
CORAL GABLES FL 33146

CORAL GABLES FL 33146-3002

WA A

3. Date Incorporated or Qualified

02/23/1896

3a. Date of Last Reporl

NA-

2. Puncipal Place of Busincss _Za. Mailing Address 4, FE1 NumDer Apphed For
21] 26 bS-06WM297] Nof Applizable
Suite, Ap # olo Suite, Apt. #, elc. ” i
e 5. Certificate of Status Desired {1l $8.75 Adc!monal
22 27] Fee Required
City & State City & Slata 6. Election Campaign Financing $5.00 May Bs
23 e R 5‘ Trust Fund Contribution Added to Feas
Zp | Courtry s Country 8. This corporation has liabitity for intgngible tax under s. 199.032,
. 251 29] ;l Florida Stalutes @%:sg [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Acddress of New Reglistered Agent
LAKHANI, BHAIRAVI B1| Name
1535 MADRUGA AVE B2| Strect Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33148 ;
83
84| Cily 85| Zip Code

FL

agenl | amf,

[11. Pursuant [0 10 privisions of Seclions GO7.0502 and 6071508, Florda Statules, the above-named corporalion submits this statement for the purpose of changing its registered
ofl.ce or reg shoredd agont, of hoth, in the State of Florida, Such charige was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered

\-1-97]

”T' ‘r with, dld (mt the ghligalgng of, Sm,lmn 607.05058, Florida Stalutes

SIGNATURE _— .
;.r. fersi e 2 ro ,,u Hond v o b ‘lpp\ At o {NDTE Flagistered Agont signatare requited whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ML D TT pELETE 11 TTLE ) Change  TTT Addition
NAME LAKHANI, BHAIRAWI 1.2 NAME
stuce: anores | 1535 MADRUGA AVE 1.3 STREET ADDRESS
orv-size | CORAL GABLES FL 33148 14 CITY-$T-21P
THLE [J DEere 21 TIE U1 change ] Addilion
HAME 2.7 NAME
STREET ADDRI S5 23 STREET ABDRESS
Gy -SE- 7 - 2 4TIY-ST-7P
T T 1 oRLETE 3170LE [Tchange L] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51- 20 34, CTY-SI-7IP
e o T T T e 21TILE [J change [ Adation
NAME 4 2 NAME
STREET ADIDRESS, 43 STREET ADDRESS
LY -SI- 719 _ 4 CITY-ST- 7P
me 17 N [T oeieTt 51 TITLE [T change [ Adoitian
N 52 NAME
STHFET ADDRESS | 5.3 STREET ADDRESS
GTe-ST e 54CiTY-§1- 2P
TILE ? T T pecere 61 TTLE J thange [T Addition
NANE ’ 62 NAME
STRFET ATDRESS. | €3 STREET ADDRESS
iy -57-7 o 64 CITY-3T-21P

14, 1 do hereby corlify hat the
informatian midicated on tt

SIGNATURE:

$ogd

Aformation supplied with s Tiling does nol qualily for the exemption staled in Seetion 119.07(3)(i). Fiorida Statutes. | further certify that the

& annual report or suppleniental annual repor is true and accurate and that my signature shall have the same legal effiect as if made under oath; that
1 arm an officer o direclor of the corparal-on or the receaiver or trustee empowered o exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in B ock 12 or Rlock 13 if changed, or or an altachment with an address.

GWAML labhow 11497 LoLs-s885

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIHECTDH

Dare Caytims Pnnne [}

CR2E034 (9/96)



