Exw b M

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQSUMENT # 574364

PRIYA'S APPAREL, INC.

(8)

Principal Place of Businoss

58 NORMANDY DR.
MIAMI BCH FL 33141

Mailing Address

258 NORMANDY DR.
MIAMI BCH. FL 33141

FILED
Mar 30 1998 8:00am
Secretary of State

AR R AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/20/1991
2. Principal Place of Business 2a. Malling Address 4, FEI Nurnber Applied For
21 - 26] 650316700 Nat Applicable
Suite, Apt. ¥, etc. Suites, Apl. #, elc,

27]

O $8.75 Addiiona)

B. Cenlificate of Status Desired Fee Required

City & State City & State 8. Eloction Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Imtangible
24 ;ﬂ ;ﬂ ;‘ Personal Propery Tax due June 30. [ Yes ONe
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
KURANI, NIRMAL 81} Name
258 NORMANDY DR. 82| Street Address (P.O. Box Number s Nol Acceptable)
MIAMI BEACH FL 33141
8
84| City Zip Cade

FL |®

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent. or both, in the Statle of FloridaSuch chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepi the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e

Signature. typed o ponlnd nuan Gt ragetered agent and ke it appbealile (MOTE: Angislered Agant signalure required when reinstating DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TME D T orCeTe 1A TITLE O Crange [T Aadition |2
NAME KURANI, NIRMAL 1.2 NAME §
sreet aporess | 858 NORMANDY DR 1.3 STREET ADDRESS &
CITY-S1-21P MIAMI BEACH FL 1.4 0ITY-§T-21P &
TIE T oELETE 21 TITLE [T cnange [T Aodiiion |&
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$1- 2P 2 4CITY-ST-2IP
TMLE TTDeLETE FREILY: [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP _ 34 CITY-5T-ZIP
e [T DELETE 41 TITLE [T changa  [J Addition
HAME & 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44 CITY-57-2P
TITLE ] DetETe 517TITLE U changs [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP B 54 CITY-$1. 2P
LE [T oeLeTe 6.1 TITLE [J Change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP B4 LITY-ST- 2P

14. | hareby cerlifz‘lhal Iho informalion supplied wilh this filng does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under path; that | am an
officer or diracior of the corporation or tho roceiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

indicatad on t

Block 12 or Block 13 if changed, or on an altachmont with an address

| SIGNATURE:

%&/ Aormcs’ /i/w')?l'vhé AORAN ) /o2 )98 (3657) §6Y_Too b




