FILE NOW: FILING FEE AFTER MAY 1 18:§550.00

PROFIT FLORIDA DEPAH}X\T OF STATE g;““ l E
CORPORATION 5 Sandra B. Moitham {E
ANNUAL REPORT / Socretary of State
1997 DIVISION OF CORPORATIONS 97 JUN 20 1 7. I

DOCUMENT # P96000052846 (8) SECRE ALY 07 ST,

1. Corporation Name TALL AMARSEE 1 Of{?ITDEA

PR ESTIEATS comronTex A OO

Principal Place of Business Mailing Address
10740 EW 88 DA, 10740 §W 66 DR
MIAMI FL 33173 MIAMI FL 33173-2037

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

06/20/1996

2, Principal Place of Business 2a. Mailing Address 4, FZNumber Applied For
m 26] . f"' o é 7 7 )‘ 7 3 Mot Applicable
Sulte, Apt #, ole. Suite, Apl. #, otc. i
AP P 6. Cerlificate of Stalus Desired | $H'75 Addiional
a2 ;l Fee Reguired
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] L _ Trust Fund Gontribution 1 addedto Feos
Zp Country Zip | Counlry B. This corporation has liability for intagyible lax under s 189,032,
24 25] [20] 30 Florida Statules e 1 o
9. Nameo and Addrees of Currenl Registered Agent 10. Nama and Address of New Registered Agant
DARYANAN, ASHOK B1[ Name
. 10740 $W 66 DR. 82] Sirect Address (7.0, Box Number & Not Acceaplable)
MIAMI FL 33173 L _
83
, 84| City ) - FL 85| Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statules, the abave-named corparalion submits this statement for 1he purpase of changing ils registered
offico or rogistered agent, or both, in the State of Flarida_Such change was authorized by the corporation’s board of directors. 1 herehy accept the appointmenl as registered
agent. | am famlliar with, and accopt the obligations of, Section B07.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE e

Slgnalure. typod o panied name of registerod agenl and tie f applcabile INOTL Fe: slored Agen ssgnaiure 1egur ed when winslalng) DATE
12. OfFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TTLE DP | NPT T1TE [ Changs T[] addilion
NAME DARYANANI, ASHOK 12 e oO0D22e 1 250——71
swreet aoohess | 10740 SW 68 DR, : 13STHEE | AUDRESS -06/24/37--01053--025
CITy- S1-21P MIAMI FL 33173 VACIY-ST-1F k165,00 k165, 00
e [J beLETE PRI [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRLE ADDRESS
OfTY-S1-2iP ) 2.4G0Y-51-2F
TiLe [ DELETE 31T [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRFSS
CITY-ST- 2P 34, CHY-51- 7P
TLE |REEAT aTume [ Crange L Addition
NAME 4 2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-5Y-21P A4 0T¥-S1- 2P
TLE [T oeLeie 51TILE [ change ~ [T Addition
NAME 5.2 NAME
STREET ADDRRSS 63 STREE] ADDRESS
CITY-ST-2P L 54 GITY-51-7iP
me .- h | MG 6.1 T11LE [Jchange ] Adddion
HAME | B.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
GITY-8T-2P 64 CITY-51-2IP

y does nol gualify for the exemption staled in Soction 119.67(3)(1). Florida Statutes. 1 further certify that the
ual report is true and accurate and thal my signature shall have the same lega! eflect as if made under o
rustee empowered to exccule this repant as required by Chapter 607, Florida Stalules; and thal my name

an A . & ‘.._. .7%34? /n =

14, | do heraby caertity thal tho inforgnation suppliod with
informaticn indicated on this ar
| am an officat or director of th
appears in Blogk 12 or Block 1

il report or quppl

arporggion or the
chﬂod, hr DN Ml
o - n * =

\
.




