FILE NOW: FILING FEE AFTER MAY 1ST

FILED

IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

PQGUMENT #
ASHANKHA, INC.

P96000093262 (9)

Principal Place of Buginess
215 NW. 107TH AVE

Mailing Address
2315 NW. 107TH AVE

A A

SUITE 1M57 BOX 25 SUITE 1M5T7 BOX 25
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal { Busi 2a, Maiting Add 4 Fgl1r{112lb19$
. Principal Place of Business 8. Maiting ress . umber Applied For
o~
5] /° oA 29 Zes, | oL MR 20 7ant 50-3422049 Not Applicable
Suile, Apt. ¥, 6lc. Sute, Apt. #, otc. - ] $8.75 Additiona!
;1 ;’-] B. Certificate of Status Desired O Fen Required
City & State o~ City 8 Bat, ~ B. Elaction Campaign Financing %$5.00 May Be
23] M1/ % . 2 ! "f} ey L Trust Fund Contribution Added to Fess
Zip Counr Zip Country, B. This corporation owes or has paid the current year Intangi
7> p pi irrent y Eﬁgye/
[24] 33,7 28] L/ S ﬂ |20 33 30 ¢ s ﬁ Personal Property Tax dus Juna 30. 1 Yes o
9. Neme and Addresa of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
SCHIFF, JAMES M 81] Name
9130 SOUTH DADELAND BLVD 82| Streot Address (P.0. Bax Number is Not Acceptable)
SINTE 1809
MIAMI FL 33156 6
84| City 85! Zip Code
FL ||

office o registered a
agent, 1 am familar with, and accep! the obhigations of, Section 607,

SIGNATURE

11. Pursusnt to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, of both, in the Siale of Flonda. Such chan eogafs’_laqgogzed'by the corporation’s board of directors. | hereby accept the appointment as registered
, Florioa Statutes.

Blignaiure, lyped or printed name of registersd agert and bitls || appicabla

{NOTE Replstered Agenl signatwe required when minslating)

DATE

CR2E034 (10/97)

officer or director of the coy
Biock 12 or Block 13 If ¢

SIGNATURE:

d, or on an attachment with an address,

PED DR PRINTED NAME OF SIOHING

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T beLETE 14 TLE ~ [Jcnange [T Addition
NAME KITCHLOO, ASHOK 12 NAME

smeer aooress | 2315 N.W. 107TH AVE SUITE 1M57 BOX 25 1.3 STREET ADDRESS

CITY-§T- 2P MIAMI FL 33172 14 CITY-51-2P

TME L DELETE 21 TILE [T Change [ Aadition
RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- 51-2P 2 4 CITY-SY- 2P

e LI DELETE 3TTLE [ Changs L[] Addition
RAME 3.2 NANE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-st-2p 34.CITY-ST-21P

me 1.7 DELETE LT [Jchange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITV-ST-7IP AACITY-ST-2tP

TILE " LJDELETE S1TMLE JChange ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIrY-ST-2% 54 CITY-ST-21P

TiTiE 3 DELETE 61TLE [ Change  [J Addttion
RAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 OITY-ST-2IP

14. | hereby cenify that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and { ]
ation or tha receivar or truslee smpowareg to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the sama legal sffect as if made under oath; that | am an

77929

\toke laterlleo) 42998 seey

ekl K v]

y



