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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

' DOCUMENT # 533214 (5)

. Corparatior Mamg

DISUP INC.

AT

W‘Fr;rrrl:rciig‘jsﬂ Phiaces of E;L;Sjlr‘-l(%‘s?- Maiing Address
C/0 SONIA D. JHANGIMAL CfO SONIA D. JHANGIMAL
9425 SW. 91 STREET 9425 SW. B STREET
MIAMI FL 33178 MIAMI FL 331781821
3. Date Inco&rated or Qualified 3a. Date of Last Report *|
[ 2. Puncipl Place of Business “T 28, Maling Adaress 4. FEl Numbar Applied For
[_?1]_ 26] 650333523 Not Applicable
Sunte:, Apt #, el Suite, Apt. #, et
i, AL, el Hre AP ¢ 6, Cerificate of Status Desired O $8.75 addriona
Lﬁl ;I Fee Required
Ciy & Stale: | Cily& State 6. Election Campaign Financing $5.00 May Bo
Lzal T [ Trust Fund Contribution | Added to Faes
I . Gouniry Wl Country 8. This corporation has hability for intangitle tax under . 199.032,
241 . 25‘] 2;] ;ﬂ Florida Statutes Oves [Cno
"9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HANGI B1} MName
;m oW BiST g’rl?!esr JHANGIMAL, SONIA
WIAMI FL 33178 82| Strest Address {P.O. Box Number is Not Acceptable}
& 9425 85.W.-918t STREET
84! Cit 85
' MIAMI FL || %5756

visions of Sections 6070502 and 607.1508, Fianda Statutes, the above-named cofporation submits this statement lor the purpose of changing its registered
il o both, in the State of Florida Such change was authorizad by the corporaton’s board of direclors. | hereby accept the appoiniment as registered

il ar with, and accept the obligalions of, Section 607 0505, Fiorida Statutes.

SIGNATUKE

fratn typed o frantied B of vt &0l And B it BpEcalie (NGTE Rogisiared Agent Bignalurs required when reinstaling] DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
[y | METE 13 TLE CJCrange 1Y Andiiion
HaM JHANBMAL: UPU 12 NAME
st oo | D425 SW 01 8T 13 STREET ADDRESS
-8 MIAM‘ Fl‘ 14 LITY-5T-HP
]| T s [T DELETE 23 TMLE | Change [T Addition
Nat JHANGIMAL, SOMA 22 NAME
SIHERL ADDRESS 9425 sw 91 ST 2.3 SYREET ADDRESS
CHY &l-58 M‘AM‘ FL 2 4 CiTY-S1-21P
T T e F1TRE [ Crange 1] Acdition
HAME 32 NAME
SIKEEE ADOEEES 3 3STREET ADDRESS
ISR T I . 34. CITY-51- 1P
WL ] eLETE ATIILE T change [ Addilion
{ES! 4. 2 RAME
SIkLARORESS 4.3 STREET ADDRESS
R T I 44 0TY-8T-2IP
I T oetEe 5ATIHE [T change L Addition
hAM: 5.2 NAME
SIREED ADDREY 5.3 STREET ADDRESS
CLeeeSopp ) e e 54 CVIY-ST-2P
WL T oeLew BATILE ") change™ [ Addition
MARE B.2 NAME
STHEE D ADDRESS 6.3 STREET ADDRESS
SLALARIT S 64 CITY-§T-2iP
4. | cle hurehy cortdy that he information suppled with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Fofida Statutes. | furlher certity that the

" xl ormahen mdicated on this annuat reporl of supplemantal annual report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that
nalhcer or director of the corporation or the receiver Or trusteg empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name
d');)t_nh in Block 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: Sonu. D. m MJ - SoniA. DI TUANGIMAL  D4-OK-99  25-219-63HL

SIGNATURE AND TYPED OR T

HAME OF BIGNING OFFICER OR INRECTOR " Dats Daytime Phone #

0240188

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O dm

CR2E034 (9/96)



