T 03091999-90019-024-$150.00-$150.00 £ o FILED

e e Mar 09, 1999 8:00 am

B b s d ot h A st m e e e e

CORPORATION FLORIDA DEPARTAENT OF STATE Secretary of State
ANNUAL REPORT Secretary of State (03-09-1999 90019 024 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # PG8000057362 _

MAHAVIR HOUSEWARES DISTRIBUTORS, INC.

AN AN

Principal Place of Business Mailing Address
4732 NW 165TH ST 4732 NW 165TH ST
MIAMI FL 33014 MIAME FL 39014 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/26/1998
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
2 [26] 65 - pgLbLGh Not Applicable
Suite, Apt. 4, efc. Sute, ApL. ¥, etc. ) o $8.75 Additional
EL ﬂ S, Certifcate of Status Desied [ Foe Redquired
City & State City & State 6. Election Campaign Finanging A ’ $5.00 Moy Bo
23] 28] Trust Fund Cortribution Addad to Fees
I < I —__Q°“Q‘D':j s sl B0 e o o o COUNY. me o ) g Thisrcorporationsowes e current year Intangibie [
24, |—2—5] ;‘ I—aa ) Persanal Property Tax. fives DONo
9. Name and Address of Current Registersd Agent 10. Name and Address of Now Ragistered Agant
81| Name

KHIRANI, KAMLESH M

4732 NW 185TH ST 82} Street Addrass (P.Q. Box Number is Not Acceptahle)

MIAM) FL 33014 =

84] Ciy Getoe . L FL Isizipc‘m

1. Pursuani to the pravisions of Seclions 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purposa of changing its' rgkwred
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accep! the appointmant as regi ..

agent. | am famiiqewith, and accspt the butjfons of, Section 607.0505, Florida Statutes.
et g( g

SIGNATURE -2 1t

Sigratns, Typod or pantad name Of TRGIIare SQANE and tiie i BRONCALH. TNCTE: Faghiared Agonl wRrWtse reauifid Whe! FARETEng) - DATE =
12, OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME (1 DELETE wme & |l L. SR Ocrange  [Zacdtion | —
e 12 B N resT TR 3
STREET ADDRESS - 1.3 STREET ADDRESS ”W/, e 337/% v}
CITY-ST- 28 14 CITY-§1-2P &
TME O oELETE 2me A CiChange &) Addilon | ©
NAME 220 EHAVORIKA - KRR r
STREET ADDRESS ISREETAORESS | A7 B2 N 85 & =opaw?”
cy.gr.ze recnestm | Ay, A 832757
TME ] DELETE 3 TME - - OChangs [ Addition
HAME 332 NAME
STREET ADORESS, 33 STREETADDRESS

—Th CIY-ST-ZP . - i Nascrvstze L

TME LYDEETE 43TME ) T "[QChemge [l Addiion
NAME 4N
SFREET ADDRESS 43 STREETADORESS
CAY-57-2P 44 CITY-ST- 2P
TME [3 DELETE 51TME ClChange ] Addition
NAME 52 NAME
STREET ADORESS 53 SIREETADORESS
CITY-ST-ZP 54 CIFY-ST-2P
TME [J DELETE 61TME CiCharge [ Addition
NAME 62 NAME
STREET ADORESS, 8.3 STREET ADORESS
CITY- ST-2P 64 CrY-5T-20

14. 1 hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is tnse and accurate and that my signature shall have the same legaf effect as if made under cath; that | am en
officer o director of the corporation of the receiver of frustse empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appean in
Block 12 or Block 13 if changed, gr on an attachment with an addrass, with all other like smpowered, -

SIGNATURE: _ 2" AN DML sy A sstott -

USNATURE AND TYPED OR PRINTED NAME OF SIGMMNG OFFICER OR DIRECTOR Daytme Phone #

.51‘4" B




