FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA QEPARTMENT QF STATE
' Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P96000094180 (2)

1. Corporation Name

DIDI TRANSPORT CORPORATION

FILED
May 22 1997 8:00am
Secretary of State

A 0

Princ-pal Fiace of Businnss Mailing Address
8740 NW 10157 ST, BT40 NW 1018T 8T,
MEDLEY FL MEDLEY FL 331701348
3. Daile Incorporated or Qualified | 3a, Date of Last Report
F"“{. Frnc hal Flace of Busness | 2. Maliing Address 4, FE| Number Applied For
ELL, I - AA_‘&EEI Qb . ‘7 Qq ’75_7 Not Applicable
. Surber, Apl #, el Suite, Apt. #, elc. - ) $3-75 Additional
52 J p 8. Cortificale of Status Desired D Fee Required
City & State Cily.& Suate 6. Election Campalgn Financing ss_m May Bo
o E Trust Fund Contribution ) Added 1o Feas
_ Country | Zip ‘ Country 8. This corporation has liabllity fo%l}bgible tax under . 199.032,
25) 20) 30] Florida Statutes Tes ) No

agent Lam familae wiih, and accepl the obhgations of, Section 607 (505, Florida Statutes.
SIGNATUIRE

B Nameand Address of Current Raplsterad Agent 10. Name and Address of New Reglsterad Agent
DARYANANY, ASHOK B1] Name
8740 NW 101ST ST. 82| Streat Address (P.0O. Box Number is Not Acceplable)
MEDLEY FL
83
B4] City FL 85| Zip Cooe
A4 Parsuan 10 the provisins of Sections 607.0502 and 607. 1508, Florida Stalules, ihe above-naimed corporalion submits fhfs slalement lor he purpase of changing is registered

ollice o regrstenac agent, or bolh, in the Stale of Frorida, Such change was authorized by the corperation’s board of directors. | hareby aceept the appointment as registerad

CR2E034 {9/96}

A ] Blgrurure bt o pr et o of togistarad agent and tile 4 BREicABIO (NOTE: Registared Agent pignaturé required when renstating} DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 12
e [ DR TS T1TNE [JChengs LT Addition
Nei DARYANANI, ASHOK 1.2 NAME
e ancrs | 8740 NW 1018T ST, 1. STREET ADDRESS
carstoe | MEDUEY FL 1.4 CITY-5T-2F
M T [.J OFLETE 2ATITLE [] Change [ Addition
HAME 22 NAME
SIKEE | ATIDRLSS 2.3 STAEET ADDRESS
cav-sT e | o L 2 40ITY-51. 2P ~
L ) LI DECETE 31 7M€ [T Crange L] Addition
Nt 3.2 NAME
STREEY ADDRESS 33 SIREET ADDAESS
DY -§1- 2P ] 34.LTY-ST- 1P
e T [T oecere 41T O Change [T addition
HaME 4 7 NAME
SHHEET ABDILSS 43 STREET ADDRESS
SNY ST 44 CITY-S1-2P
Coe T [T otiE STIMLE T Change L] Addiion
NEsAE 5.2 NAME
STREHT ADI 5.3 STREET ADDHESS
Y-S 7 54 0ITY-5T- 2
BT [ oecere 61T0LE (] Change L] Addiion
HAME 6.2 NAME
SIMEE | ADBHESS 6.3 STRECT ADDRESS
Gy-SLIE 64 0ITY-ST-2IP

infarrmalian indicatod on this
1 arm an officer or direcitor of
appears in Block 12 or Block

ar of lruste
achnfant wit ageefds

SIGNATURE:

gucal report is trug and accurata and that my signature shall have the same legal eflect as If made under path; that
empowered 1o execlls this repor as required by Chapter 607, Florida Statutes; and that my name

Jﬁwﬂ@*m{/ﬁ@,&?%:mgy

[718. 1000 herity cartly thal the: information suppiiad wikrTs Ting doas not quaidy for The examption staled in Section 119.07(31(1), Florida Slatutes. | furlher certify that the
gyrflomon;
oh an att

0242283



