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

FPROHY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISIGN OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # /1 33 (5)
TE MR EE

FLORIDA DEPARTMENT OF STATE

i Jan 28 1998 8:00am

1. Corporation Name

ADINATH CORP.

Principal Place of Business Mailing Address
2110 N.W. 85 AVE 2110 NW. 95 AVE
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualiffed
02/11/1992
2. Principal Place of Buslness 2a. Mailing Address . 4. FEl Number Applied For
21 26] 65-0324843 | Not Asplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
—-I ® - ° se §. Certificate of Status Desited N/ $8.75 Adc!:tmnal
22 Ef . Fee Required
City & State City & State B. Eiection Campaign Financing $5.00 May Be
—EI E‘ Trust Fund Contribution | Added to Feas
Zip Cauntry Zip Couniry 8. This corporation owes ar has paid the current year Intangible
m EI ?s?l ;’ Personal Property Tax due June 30. ]:] Yes D No
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FORMAN, GERALD 811 Name '
113 WEST BAYRIDGE DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
WESTON FL 33326
83
84| City FL |a5) Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or zegistered agent, or both, in the State of Flotlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am familiar with, and accept the cbligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Slgnalune, typed o printed nama of reglstered agent acd tide if appiicable. (NOTE: Reglstered Agent signature required when rainstating)
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 12
L DsT [T DELETE 11TME [T change [ Addition
NAME SHAH, BHAVANA JANAK 1,2 NAME
smerTaopress | 2110 NLW. 95 AVE 1.3 STREET ADDRESS
CITY-ST-7P MIAMI FL 14 CIFY-5T-ZP
THLE |1 DELETE 21 TITLE [T Change | Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-2IP B o
TILE [ DeLeTe 317LE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 3.4, CITY-ST-2P
TILE L1 DeLETE 41TITLE [ I Change LT Addition
RaME 4.2 NAME
STREET ADIDRESS 4,3 STREET ADDRESS
CITY -57-2IF 4.4 CITY-ST-ZIP
Tl T DeLETe 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY ~57- 2IF 54 CITY-57- 7
TITLE [T DELETE 6.1 TALE 1 Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7-2if 6.4 GITY-ST-ZIP
14. | hereby certify that the Information suppled with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of theeemporation oOf the receaiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk i3 | changed, ofier an attachment with an address.

SIGNATURE: .'= ,Gfﬂi % ff\

CR2E034 (10/97)



