FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE —’
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # pgg8000084839
BADERDINNI COMPUTER CONSULTING, INC.

Principal Flace of Business

4200 COMMUNITY DRIVE
UNIT 401
WEST PALM BEACH FL 33409

Mailing Address
4200 COMMUNITY DRIVE

UNIT 401
WEST PALM BEACH FL 33409

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90299 019 ***158.75

M AE AR RARA

DO NOT WRITE IN THIS SPACE

0327054

. Date Incorporated or Qualifed
2. Principzl Place of Business 2a. Mailing Address . FEE Number Apnilied For
m ;1 6‘:) - 0%6 7 3 Lfal No' Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc. N it
P P ., Certifcate of Status Dasired Q/’ $8 75 .Pdd_ltlonal
22 ;] Fee Re juired
City & Sitate City & State . Electic n Campaign Financing 0 $5.00 vay Be
EI ?ﬂ Trust I'und Contribution Added 1t Fees
Zip Country Zip Country , This cporation owes the current year Intangible _
Zl f}a @ E\ Persaonal Property Tax. O ves %o :
9, Name and Address of Curren'. Registered Agent . Name and Address of New Registernd Agent It
81| Name !
AMERILAWYER . _
1 Ak 0. Bo ¥ it |
343 ALMERIA AVENUE 82| Sweet Address (P.O. Bo:: Number is Not Accepiable) i
CORAL GABLES FL 33134 83 ’
84[ City FL !35\ Zip Code ]
11. Pursuant to the provisions of Sections 607.050%' and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered l
_ office vr registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation's board of firectors. | hereby accept the appointment as recistered
- agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.
SIGNATURE ]
Signatura, typed or printed name of ragistared agen and title if applicable {NOTE" Registered Agent signature req iired when renstating} OATE 3
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12 D
TILE PSD [ DELETE 11 TIMLE [JChange [ Addition E
NAME BADERDINNI, KIRAN K 1.2 NAME 3 |
street aooress| 4200 COMMUNITY DRIVE 1.3 STREET ADDRESS g
CITY-ST. 2P WEST PALM BEACH FL 33409 14 CITY-ST-2ZIP &
TIMLE VD [ DELETE 2ATTLE [JChange [ ]Adddion | ©
NAME BADERDINNE, ROOPA K 22 NAME
sreetacoress; 4200 COMMUNITY DRIVE 2.3 STREET ADORESS
CIY-ST-2P WEST PALM BEACH FL 33409 2 4CTY-51-2P ]
TME [ DELETE 31TMLE [JChange  [7]Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIF 34, CITY- 5T-2IF
TTE [ DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TIME ] DELETE 51 TIME Dicrange [ Addition
NAME 5.2 NAME
STREET ACDRE 35 5.3 STREET ADDRESS
CITY-$7-2ZP 54 CITY-ST-ZP
TME [C] DELETE 8.1 TMLE [JChange  [JAddition
NAME §2 NAME
STREETADDRE 38 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-ZIP
14. 1 hereb certify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further ¢=rtify that the inlormation
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signature shall have th: same legal effect as if made ur der cath; that | aim an

officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

oufz3Jar (451 1347737 |

Dala Daytime Phone # l

DERDINNI
CPSD)

SIGNATURE: _ KA« Jesndiwni  KIRAN Vv BA

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE: OR DIRECTOR



