. FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo e | May 01 1997 8:00am
ANNUAL REPORT

Secrglary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 56000094733

1. Corporation Name

P MC SHAH, INC.

! Principal Place of Business Mailing Address
! 9355 NW S RIVER DR 9355 NW S RIVER DR
MEDLEY, FL 33166 MEDLEY, FL 33166
' 3. Date Ingorparated or Qualified 3a. Date of Last Report
: 11/15/96
- 7. Princlpal Fiace of Business 2a. Maling Addresg 4, FEI Number Applied For
) Ci1 2] 444 BISCAYNE BLVD | 65-0714233 . o Appcabi
: le, Apt. #, elc. te, ApL. ¥, elc, ' 75 Additional
R T #309 6. Ceriificale of Status Desired [ Foo Required
Cily & State . + Clty & State 6. Etection Campaign Financing $5.00 May Bs
. 26]MTAMI, FL 33132 Trust Fund Contribution ] Added lo Fess
Zip Couniry ‘ Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m m ;l ;E] Flarida Statutes O ves No
9. Namg and Address of Current Reglatered Agent 10, Name end Address of New Regisiered Agent
B1| Nama "
SHAH, CHANDRAKANT S 82| Swest Adgress (P.0. Box Number is Noi Accepiable)
9355 NW S RIVER DR —444-BISCAYNE BLUD 4309 — |
) MEDLEY, FL 33166
: 841 Ci 85} Zip Code
P Mram1, FL ["[33132

I

11, Pyrsuant 10 the provisions of Sections 607.0502 and §07.1508, Florida Stafules, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

i agent. | am famlliar with, and accept the obligationg of, Section 607.0505, Florida Stalules.
sianaTURE _CAewabts fonin | CmDepiaal SVWIH _he st A~ FALIAR D)
Stgnature, typad of prinled name of registerad agent and tille Il applicabls. {NOTE Rogisiarad Agent signatwe required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PU T DELETE LATILE T ¥Change L] Addition &
NANE SHAH, CHANDRAKANT 8§ 1.2 HAME §
saeeraponess (2355 NW 8 RIVER DR #309 1aswectaooness [1 444 BISCAYNE BLVD #309 3
‘| emv-srozp [MEDLEY, FI, 33166 ugn-st-ze . MIAMI, FL 33132 L &
o T STD LJ DELETE 21THLE 4% Change ] Addition O
] e SHAH, LEONOR 220 ,
BIREETADDRESS |19 355 NW S8 RIVER DRIVE 23sTREETADDRESS [1 444 BISCAYNE BLVD #309
gry-st.2r  IMEDLEY, FIL. 33166 aaomy-stap MTAMT, FI. 33166
TILE ’ [ DELETE ATIILE j [T Crange ] Agdition
RAME . 32 NAME
71 STREET ADORESS ' 33 B1AEED ADDRESS
< | _CiTY.St-2p 34, CHTY-81- 2P
gmj [} DELETE 41TNE L) Change  [_J Aduition
NAME 4.2 NAME
7| SThEEr ADDRESS' 43 SIREET ADDRESS /
£l my-sTze 4 CITY-ST-2P . / ]/
LT L] DELETE S1TILE L] Chafige Addiiion
UL N ' 5.2 NAME % %
C | smeerapoREss ' 5.3 STREET ADDRESS .
| CiTV-ST-2¢ 5.4 0ITY-5T-2F
| e T DELETE 61 THLE ¢ 77 Ll Change [ adgition
NAME 62 KAME AO0IC 1 g 04
o | staeer apomess 6.3 STREET ADDHESS ~05/0R/37--01024--1051
o] emeglzp _sacv-srze #obk 165, D0
14, | do hereby certify hal the Information supplied with this filing does not gualify for the exemplion slated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the

information indicated on this annual report of supplemental annual report |s true and accurate and that my signature shall have the same lepal elfect as it made under oath; thal
! am an officer or director of the co(r:goralion or the recelver or frusiee empowerad to execule this report &s required by Chapter 807, Floriga Statutes; and thal my name
sppearg in Block 12 or Block 13 if changed, or on an atiachment with an address. .

| SIGNATURE: (Aesntisderd” LU—«—L OBhsdaboe s SuAR H‘{@l?? Qos~ 338 2 -




