03101999-90070-012-%$150.00-5150.00

-

-
*

1999

FLORIDA DEPARTMENOF STATE

PROFIT
CORPORATION Katherino Harrda:  *
ANNUAL REPORT Secretary of State

DHVISION OF CORPORATIONS.

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90070 012 ***150.00

1

DOCUMENT # P98000043020

1. Curporation Name

S T

DELRAT BEACH FL 33483-3254 DELRAY BEACH FL 33483-3254

MUKTWUDDHA, INC.
Princiyat Place of Business Mailing Address
N S OIXIE HWY 3327 S DIXIE HwY

PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05081998
2, Principal Place of Business 2a. Mailing Address 4. FEI Numoer Appiied For
21 |25) L5 — 053 (353 Not Applicabla
Sute, Apl. #, sic. Suite, Apt. #, elc. ) . i
ute. Apt. £, € we. ap e 8. Certifrate of Status Desired ] $8 75 ddiianal
—2;‘ ;\ Fee Reguired .
City & State City & Stale 8. Election Campaign Flnancing O $5.00 May Be
~2_:;‘| 23 Trust Furd Contribution Added g Fees
n Zig Country Zip Country B. This corporation owes the current year intangible’
24} _{_'2_51 - ;‘ (3—61 Personal Property -Tax. . [¥Yes jw
9. Narme and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
B1| Name
3327' $ DNEUDH%INY 82| Strest Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33483-3254 23
84| City FL [as! 2ip Code
istered |

11. Pursuant 1o the provisons of Seclions §¢7.0502 and
office or registered agent, or both, in the Slate: of Florida. Such change
_auent. | am familiar with, and accapt the cbligations of, Section 607.

607.1508, Florikda Statutes, tha above-named corporation submits-Lhis-statement for the purposa of changing-its:
vsvaa ;"ug\aogz':g by the corparation's board of directors. | hereby accept the eppointir ant as regis! red
. Flori tes.

IGNATURE
s = - typed O Grnted ame Of FEPIBTETId ageint sd Thw § SDDACODI. TNOTE Reghiered Agent signnatire raqund when [ DATE &
2. OFFICERS AND DIRECTORS 13. ADDITION S/CHANGES TO OFFICERS AND DIRECTORS IN °2 @&
x PL] Na2em wobdiv  Arsa /EEE:L;E;E&.«'; e - TiChange  [1Addton ;
d 1
sreErooess| S 327 S, BUNET Aany 13 STREET ADORESS o
Y- ST ZP Doy SRt (Q/j_ Z3vE3 . 14 CITY- ST 2P - &
mm:;Es v le [J DELETE 111:2 [JChange  LJhdkiiton| L
2z
A v !
STREET ADDRESS gf fZV ’i_ Z/‘ i__ﬂ Sl 23 STREET ADDRESS .
cry- ST 20 D ienn o sdiToyed 4ﬂ6} 33¥E31 Qascrvsrze = T
e 5&1@7”#}/ DELETE 34 TME [ nge
v REz ave FOR v e o
STREST ADORESS o STREET ADDRE!
327 S. Brace, Sesn
CTY-ST. 7P = D ray /PECH, £ I3YEI 34.CTY.ST- 2P
. I‘H'rn.s : - [ elETE 41 TME N CiChangs [ Additon
RAME | ERLS -
STREET FDDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST.2P
TME L] DELETE 5.4 TME [iChange  [}Additon
NAVE 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CY-ST- 7% 54 CITYST- 2P
TIRLE o e [ DELETE _ S1TME e e —— CiChange  [] Addition
T e - ’ R T L eanae i
STREET HDORESS 63 STREET ADDRESS
LTY-ST- 7% 6.4 CITY- ST-ZP
Saction 119.07(3)(), Flofida Statutes. | further cartify that the information

14. | hereby certfy that the information supplied with this filing does not qualiy fo the examption stated in
incicated on this annual repor or supplemental annual report s true and accurate and that my signature shall have the same lagal
olficar or direcior of the corperation or the recever of frusies smpowered 1o execuie this repon as required by Chapter 607, Florida Statules;
Block 12 or Block 13 If changed, o on an attachment with an address, with all other like empowared. '

SIGNATURE: _.~

BHaM

| offect as if made under oath, thal | am an
and that my nume appears in.

Darytirnt Phona #

Y759
F=7

L




