i PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1.18 $550:80—_

IHE £5

'3 FLORIDA DEPARTMENT OF STATE

" am
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

SAI BABA'S OF MIAMI, INC.

Pringipal Piace of Business

13218 NE 163RD STREET MALL
NORTH MIAMI BEACH FL 33162

Mailing Address

13218 NE 163R0 STREET MALL
NORTH MIAMI BEACH FL 33162

FILED
May 16 1997 8:00am
Secretary of State

8. Date Incorporated or Qualified | Sa. Da!Ne u.ast Report

2. Principal Place o Busingss 2a. Mailing Address | 4. FEI Number Applied For
7| 26| (5-011030b(2 Not Applicable
_ Suile Apr 4. elc Suite, Apt. #, etc. o saJs Additional
22-, \;7—" 6. Cerlificata of Status Desired | Feo Roquired

- Cily & State: City & State 6. Elaction Campalgn Financing 35-00 May Be
B@] 28] |___ Twst Fund Contribution Addad to Fees

o ap Country Zip Country 8. This corporation has Kabllity for imangible fax under 5. 199.032,

24] [25] 29] [30] Fiorida Slatutas vos L] No
- 9, Name and Address of Curreni Registered Agent 10, Name and Address of Naw Reglstered Anant
81| N )

KARAMCHANDANI, ASHOK Ame

7140 SOUTH SIDE BLVD #2| Sireot Addrass (P.0. Box Number is Not Accepiabie)

#607 &

JACKSONVILLE FL 32256

‘ 84| City FL 85] Zip Codé

11. Pursuanl 1o 1he provisions of & " ons 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bea, in the State af Florida_ Such change was authorized by the corporation’s board of directors. | hereby aceept the appolniment &5 registared
ageont. 1 any familiar with. and £ "lept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE .

Wated Tgped o B RIRG nan e oF TEQSIGred SEANE and [T i AppIcabls

{NOTE Repistered Agerl signatura reniirad when rainstating) DATE

12. OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLF v Rrss Deny [T oELETe LTI [T change L] Addition
NAME Adtae o it lhsinda ] 1.2 SAME
sk acatss | | B R E \LTvd S8 Hekl, 1.3 STREET ADDRESS
ores e L p e ey REACW, €\ 2§\L1~ 14 CITY-ST- 2P
i [T peLeve 21TME [Jhange 1T Aodilion
N 22 NAME
STREFI ADDRESS 2.3 STAEEY ADDRESS

[ stan 2. 4CATY-5T-21P
i [T oecere LVTITLE [ crange  [L] Addition
HAME 32 NAME
STHES T ADIRESS _ 23 STREET ADDRESS
CIry-51-2iF 34. GATY-S1-2P
TILE L] DrLETE 41 TITLE L] Change ] Addition
HAME 4 2 NAME
STHEE] ADIRESS 43 STREET ADDRESS

Lasiae | 44CITY 5729 O 8
e [T DEtETE S1THLE T Llchenge L] Aduition
Nk 5.2 HAME \Q
STRELT ADDAE 55 5.3 STREET ADDRESS /\/<
Cify- 1 2P 54 GiTY-ST- 2P :
TINLE [ petere B TILE ' ‘ E[:F:Ilgnanoe -] Aodition

| gl g

ha: 6.2 NAME 5[30‘:1‘:!"31 'E].'gn_t =
STHEE T ADUHESS £4 SIAEET ADDRESS ~05/30/37-~01005--037
: S : ¥ 165 00 .
CITY - SE-£1F A B4 CITY-ST-2P ***16 [} .
14. [ oo hereby cerlity that 1he infarmaton supglf:d wih this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cerify that the

information indicated on this annuat reporfgf suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 atre an ofticer or director of the corporatipyf or the raceiver or trustee empowerad 1o exacute this report as required by Chapter 607, Fiotida Statutes; and that my name

appears in Biock 12 ar Block 13 i chg -.".,.ﬂ‘ﬂ 34 attachmant with an address.
SIGNATURE: ®_ ORE BEQUIRED B08- | ?ﬂ; 1003

a-10-97

Oate

(o
AT A RE

WD TYPED Dt PRINTED NAME DF BIONING OFFICER OR DIRECTOR

CR2E034 (9/96)



