-.+  FJLE NOW: FILING FEE AFTER MAY 1 IS $550.00

o ]

PROFIT

_ FLORIDA DEPARTMENT OF STATE
CORPORATION e ; Sandra B. Mortham
ANNUAL REPORT M) Socretary of State

1 99? :.4., !,_!_‘,_gf-‘/ DIVISION OF CORFORATIONS

DOCUMENT # P96000093262 (9)

1. Corparat on Name

ASHANKHA, INC.
o6 ol Business - Mailing Address
2315 NW. 107TH AVE 2315 NW. 107TH AVE
SUITE 1M57 BOX 25 SUITE 1M57 BOX 2%
MIAMI FL 33172 MIAMI FL 331722184

FILED
May 06 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report
e 11/12/1896
2 Princgal Place of Busness | 28, Mailing Address 4. FEI Number Applied For
2 2] £9-349 2049 Not Appiioable
Suite, Apl #, el Suite, Apt. #, etc. i
1 e " e AP € §. Cortificate of Status Desired (W] $8'75 Additional
lee| zl Feo Required
i Cily & Sizler | City & Sate 6. Election Campaign Financing $5.00 May Be
s 2] Trust Fund Contribution Added 10 Fees
e __ Gountry . am Country B. This cotporalion has lability for iptangible tax under 5 199.032,
2] 2] 20] 30 Florida Statutes ves L[] No
.9 Name and Address of Curront Reglstered Agent 10. Name and Address of New Hegistersd Agent
SCHIFF, JAMES M 1] Name
9130 SOUTH DADELAND BLVD B2( Street Address (P.0. Box Number is Not Acceptable}
SUITE 1609
MIAM! FL 33156 83
B4 City FL 85| Zip Code

agent | am damihar with, and accept the abligations of, Seclion 607.0505, Florita Statules
SIGHATURE

(11, Fursaan 1o the provisions of Sections 6070502 and 607. 1508, Flonda Statutes. the above-named corporation submits 1his statement for the pur|
othce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e of changing its registered

appears i Black 12 or Block 23 if changad, or on an attachmeant wijh an address

SIGNATURE:

e o e nan e of reg siored agent and (it if appkontin NOTE: Reg stered Agent signatura raquirad whan teinslating) DATE
42 T T GRTICE IS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D | 11TITLE [T Crangs ™ LT Addiiion | g5
NAMF KlTCHLOO. kSHOK 1.2 NAME %
s tanonss | 2315 NW. 107TH AVE SUITE 1M57 BOX 25 1.3 STREET ADDRESS g
| otz MIAM! FL 33172 14 GITY-5T- 2P o
mr TToeLeTe 21 TILE 3 Change L] Addiion |©
HARI 2.2 NAME
STHFF2 AGDRESS 2.4 STAEET ADDRESS
| covesrow 2.4 LY-5T- 2P
T T onETE 21 TILE L change T Addition
[WY%: 32 NAME .
STHETT ADOIFSS 33 STREET ADDRFSS
| orestie | 34, CITY-ST-2P
TilLE [T berete 41 TILE [JChange  [J Addition
Kl 4.2 NAME
SIRELT ADOWESS, £3 STREET ADDRESS
st . 44 GITY-ST-70P
L T[] peLETE 51 TILE [T Change ] Addition
Y 5.2 HAME
STRILI ADGED S 53 STREET ADDRESS
| owostar ) _ ) 54 CITV-ST-2IP
ni; [T oeLETE 61TILE [Jchange [ Aodition
KM 62 NAME
§I%E 1 ABLRESS ‘ 3 STREET ADDRESS
| covsim | ] 6.4 CITY- 5T-ZP
14, ) clo hereby cerldy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

nforrnat onoinchcated on this annual reperl or supplemental annual report Is true and accurate and that my signature shall have the same laga!l effect as il made under oath; that
I am an officer o director of the corporation or the receiver or rustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name

ASHOK fTerHLon )

3054779394

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

31797

Daytime Phone #



