PR rlLING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra rtham
Secrelary of Stats
DIVlSiON OF CORPORATIONS

DOCUMENT #

. Corporation Name

P96000034051 (8)

CHAITRAM K. BEHARI INC.

Principal Flace of Business

#4260 INVERRARY BLVD
LAUDERHILL FL 33319

| 2. Principal Flace of Bus.ness

Mailing Address

4429 INVERRARY BLVD
LAUDERHILL FL 333184102

FILED

May 16 1997 8:00am

Secretary of State

I

3. Date Incorporated or Qualified | 3a. Date of Last Report

_2_a. Mailing Address
26)

Appliegd For
Net Applicable

04171606
VIO Ak

-
r_.].21 —rmtm———— 4 e
Suite, Apt 4, elc
—

22

Suite, Apt. ¥, stc.
1]

$8.75 Additional

. FEI Nurnbar
5. Ceruhcale of Status Desired D Fee Required

Ciy & State

City & State
28]

8. Eleotion Cermpaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation has liability for imangible tax under s. 199.032,
Florida Statutes Oves [dne

10. Name and Address of New Reglsisred Agent

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

'f\p Country Zip Country
R = ) o
9, Name and Address of Current Reglstered Agent
KUNJBEHAR), CHAITRAM 81 Name
L 4428 INVERRARY BLVD 82
LAUDERHILL FL 33318
83
L
84( Ciy

Zip Code

FL [

ofhce or regislered agm

ccepl e obligatigns of, Segtion 5, Flonda Statutes.

Vw‘\

he State of Figrida. Such i:
5l

[ 41, Fursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
was authorized by the corporation's board of diractors, | h:ﬁﬁaccepl the appeiniment as registered

04

agenl. | am familia
SIGNATURE Q
::l;,r L yplTt) or [»fl i rame of teppsiened agent r|

e, af vicable (NOTE. Repistéred Agent signature fequited when reinstating) DATE
EN _Qec e d R} ICERG AND DIRECTORS 13. ADDITIONS/CHANGES TCJOFFICERS AND DIRECTORS IN 32
WiLE R L: \' T[T DELETE 1ATHTLE [l change [ addition
HAME ,nqh Lhar 12 NAME
S o S RS [
TISLE T“ ] DELETE 2177LE [d'change [T Addition
hANE P &‘ J\M L l‘ 2.2 NAME
STHEET ATIORESS QIL\ O \i‘,“'\ e QL 23 STREET ADDRESS
onestze | T9ME) R} XV’ 2 4CITY-ST-2P
e M [T oELete 31TMLE T change  [J Addition
NaME 3.2 NAME
SIHEET ADDHESS 1.3 STREET ADDRESS
LTI (L S 3.4, CITY-ST-21P .
[ L] peLere £17MLE i change ] Addition
AN 4.7 NAME
SIHEE] ADDRESS 4.3 STREET ADDRESS
CiTY-51-7il 44 CITY-§T- 2P
i [T DELETE 51 TRLE [ Change . L] Addition
NAME 52 NAME
STHEET ADORESS 53 STREET ADDRESS
| oy-S1-2F 5.4 CITY - ST- 2P
i [T beLeTE 5.1 TITLE I change [} Addition
NAME 6.2 NAME
SIRCFT ADDREAS 6.3 STAEET ADDRESS
Ciiy-$1-2¢ 6.4 CITY-S1-2IP

14,1 do horetsy certy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | furiher cerlify that the
informaton indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
tam an officer or direslar ol the corparation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Flor

apprars in Bicck 12 of Block 13 IWhm nt with an addlvsk
SIGNATURE: | ~ AN E4 ‘}"

Phy) “bory

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR

VT ISY
I e

lia-,dw[m Phone #

0270233

CR2E034 (9/96)



