FILE NOW: FILING FEE AFTER MAY 1ST IS 3550 00 : FILED
PROFIT A0 FLORIDA DEPARTMERT OF STATE , M .

CORPORATION " ™ Kathorine Harris ar 11, 1999 8:00 am

ANNUAL REPORT Secretary of State : Secretary of State ;

1999 DIVISION OF CORPORATIONS

CU EN qu Oo 00675'7L L\ 03-11-1999 90071 001 ***150.00
1D C)Ompomtham T # \L—
Miliew Covy.
Principal Place of Business L‘\alhng Address . .. 50‘{ 740
E A A 3 i
q S—D S % &-&QOQ © HJ pary H- DO NOT WRITE IN THIS SPACE '

OAQ 5Sq, C ‘ . 3 3 5_3_-5 3‘/’677 3. Date Incor rated rQua|lfed

(2994 ' ;
2. Pnnclpal Place of Business 2a. Mailing Address . . 4. FEI Number Applied For .
21 E! ﬁ__s-o S~ EC‘ 3 i nqs RC‘ 394-/ 91“7 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, 3 iti
‘] uite: Apt. # ele y—’ Sute. Apt. # etc 5. Certifcate of Siatus Desired ] $8.75 Adqltlonal
22 27 Fee Required
T Gty & State—— S S ST Gy & State T §. Election Campaign Financing $5.00 May Be )
23] ] Ddessa P ) Trust Fund Contribution - Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
2_4| |E| 29 3 3 SSZ? |—3—CI| H.S A Personal Property Tax, . Oves [#No
9. Nare and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, CHETAN B Neme |
—r . . - 82| Street Address (P.O. Box Number is Not Acceptable
1§56 39 T-ndiow Qireer & ‘ ’
83
Od«zsaq (F33sTE 1
ity 85| Zip Code
FL

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered !
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiréd when reinstating) DATE 5
12 } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME 8] [ DELETE 14 TME [ClcChange  []Addition E
NAME 1 PutorT T, RARy, K 12 NAME 3
seerancress) G SOST Ed A ingd foacdl 1.3 STREET ADDRESS o .
CITY-ST-ZP Sdosye e 3 25T 6 1.4 CITY-8T-2IP &
TNE v [ DELETE 2fmE: > JChange [ Addtion | O
NAME Pﬂ TE!- (-HC 7AN 22 NAME
sweeTaobRess| | CBE3G _In d\ eH Greeen DT 23 STREET ADDRESS
avsrzp | (Ddessq , i 33 N 2.4CITY-5T.2P .
- " [.J'DELETE STTRE. § CIChange | TAtdtion "=
we ﬁfm«t MukesH 2wt K
STREET ADDRESS 1 5 g Su} el Pea CT 33 STREET ADDRESS |
CITY-5T-2P e =R 34. CITY-ST-2P . !
TMLE e [ DELETE 41TTLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZPP
TnE ! O peLeTE 54TME OQcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orY-sT-ze 54 CITY-ST.7P
TE [ DELETE 81TME [OChange [ Addition
NAWE 62 NAME
STREET ADDRESS £ STREET ADORESS
GITY-5T-ZIP 6.4 CITY-ST-ZF

14. | hereby certify that the inforrnation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer oF director of the corporation or tha receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed or on a?achment with an address, with all other like empowered.

SIGNATURE: ( CHETAL Po7El) &l20097  g/3_g5r 3070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




