03141999-90028-032-$150.00-$150.00

FILED
Mar 14, 1999 8:00 am

-

CORPORATION woemmmnorswe | | Secretary of State
ANNU?;;;PORT DMSIOS:ﬂ;ag cﬁg‘ﬂ;ﬂms \ 03-14-1999 90028 032 ***150.00
DOCUMENT # P8000102681 t
-BSOISPEWP:SHAaEnNTEHPHISES, INC.
. I RO A B

DO NOT WRITE IN THIS SPACE
3. Date Incomparated or Qualifed

12/08/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nul é I Applied For
] et w3 LS~ 0860 G b i
= b
"EI Suite, Apt. #, efc. ;I Suite, Apt. #, atc. 5. Corticats of Status Desired O saﬁlsR ::ji:,m'
City & State City & State 8. Election Campaign Financing $5.00 may Be
(23] (28} Trust Fund Contribution Added to Foes
B - T -, ...; A _ B Country — |_B._This corporation owss the cument year Intangible b ]
[24] [25] 29] [6] Personal Proparty Tax. =DOves ~ ON
9. Name and A of Current Registered Agent 10. Name and Address of New Registered Agsnt
81| Name
SAROOP, BOODRAM
2300 NW 84 AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33313 8
B4] City 85] Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the sbove-nsg&:rnﬂon submils this atatement for the purpose of changing its registered
n's

board of diractors. | hereby accept the appointment as registered

office or ragistered agent, or both, in the State of Florida. Such change was suthorized by the
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.
SIGNATURE
Bigraiine, fyped or prinied neme Of regrlerad pont and e ¥ sppUCRON. NOTE. Flsgiiered Agent sgnawure requited whan Iensiating) BATE =

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TME PD 1 DELETE 1.4 TILE ClChange  ClAddion | =
e SAROOP, BOODRAM 12w 5
sweevaooress | 2300 NW 64 AVENUE 1.3 STREET ADDRESS g
arvstze  |SUNRISE FL 33313 1ACHY-ST.2P 2
TME STD L1 DELETE 21TME ClChange  []Addtion | &
NAME SAROOP, SHAIRGON 22NAME
sreet aocress | 2300 NW 84 AVENUE 23 STREET ADDRESS
arestze |SUNRISE FL 33313 24CTY-ST-2P |
TLE ] DELETE 3 TME ClcCrange  []Addiion
NAME 32 NAME '
STREET ADDRESS 33STREETADDRESS

| cmv-sT-20 A4 CITY-ST-2P

T wmE T T - “==-=5-[0] DELETE~—==f§ 4.1 T . [T Change ___[T] Addition I

HAME & 2NAME
STREET ADORESS 4 JSTREET ADDRESS
CITY-55. 2P 44 CITY.5T-2P
TME [ oELETE 51TME CiChange [} Addiion
RAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
rY-ST- 2P S4 CITY-5T-20
e CJ CELETE &1 TME ’ CiChange L] Addition
NANE 6.2 NAVE
STREET ADDRESS 63 STREET ADORESS
CITY-51-2P SACTY-ST-P

14, | hareby cenig that the infermation suppiied with this fiing Bces nat quaiy for the exemplion staled in Section 119.07(3))), Florida Statutes, I further certify thal the information
indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that t am an

afficer or director of the corparation or the receiver or trus e xecute this report as required by Chapter 607, Florida Statutes; and thatl my nams appears in
Block 12 or Block 13 ¥ ch af n n | ather like empowered.
SIGNATURE: E o@ﬁ?&%‘m"JRﬁﬁ%Q@g'fﬁ.RED 3-/0-9F Q) 747-734E
. IGNATURE. ER OR IRECTOR [ Chiytirtiy Phon-i_

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING GFFICER

i e
R



