SECOND NOTICE: CORPORATION WILL
AMOUNT DUE OH OR BEFORE 8/7/96: $225 (IF DIS

(ﬁ PROFIT

CORPORATION
ANNUAL REPORT

1996

- o
B wy A

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

5/ Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PASOLA, INC.

V29813

(5)

Principal Place of Business

Mailng Address

U ROC ORARTA T

PO BOX 130096 PQ BOX 130098
SUNRISE FL 33313 SUNRISE FL 33013
3. Date incorparated of Gualtad 3a. Date of Last Heporl ]
04/20/1992 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For |
—2—1| E] 65‘0341460 Nat Applisable |
Suite, Apt. #, eic Suite, Apt ¥, etc ]
__.\ P - Lite. A - 5. Certificate of Status Desired Lj $8.75 Aaditional
22 gﬂ o Fee Requ!red
City & State | Ciy & Stale 6. Election Campaign Financing 0 $5.00 May Be
;;\ L ZEI Trust Fund Contribution Added to Fees
2p Country dp Country 8. This corporation has liabitity for intangible tax under s 199.032,
[24] 25 m 30| Florida Statutes [] ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent ]
81l Name
KOTHAR), KR
6320 W. OAKLAND PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceplable) T )
SUNRISE FL 33313 _
k]
B4| Cily FL |ss 7ip Code

31, Pursuant 1o the provisions of Sections 607.05
office or regustered agent,
agent | am familiar with an

02 and 6071508, Flonda Stal

Ties the above named corporalion submits this statement for the

or both in thi State of

Flarida Such change was aulhofi2e

purpose of changing ils regstererd

d accept the obligations af, Section 607.0505, FI

d by the corporation's board of drectars. | hereby accept the appoiniment as regrsiered
crida Statutes

SIGNATURE o e e S —

Srpanas Iypueed or prned asme of regrteren agart % e Lappicable [NCTE Bogiatersd Ager] mon atun: requinst aher fenstateg) [1ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE PSD L] ok 1 1RILE - Change || Adoicen | %
NAME KOTHARI, KIRIT 1 2NAME g
swerrsooeess | 275 SW. 13 8T | 3 5THEET ADDRESS o
CiTY-$1-21P MIAMI FL 1407%-51-2P &
TE [ ] DeLere 21 TILE U1 Change ] Addinon | O
NAME 22 NAME
STREEY ADDRESS 23 STREE] ADDRESS
CITY - ST- 2P 2 4CTY-ST-2P
TTLE 7 orene 31TLE [ J cange [ ] Additan
NAME 32 NAME
STREET ADDRESS 35 STREET ADDRESS
CHTY-ST-2P 34 0oy 91 2P
e [T peeere 4TI [T Crange [ Agason |
NAME 4 7 NAME
STAEET ADDRESS 435IREE] ADDRESS
CITY-ST-21P 44CTY-51. 29 4
TLE T ] DEtETE 5TILE e O e T
NAME 52 NAME
STREET ADDRESS 53 STREEN ADDFESS
CAY-ST-2P - 54Ci1Y-51-2P
TIILE [ oecere B1 Tk N T
NAME 67 NAME
STRELT ADDRESS 63 STREET ADDAESS
LTy - §T- 2P 64 CiTY-SI-2IF

further certify thal the
made under caln: tha
that my name appasts in Biock 12 or B

SIGNAT

]

L SIGNATURE ANDTYP

14, | do hereby certify that the infarmaton supphed with this hing is votuntari
infarmation indicated or
11 am an officer or directar of the corporal
k13 ibchanger or on

Iy

« this annual report or supple

G PRINTED NAME OF BIGNING OFFICER O DIRECTOR ;

0N or the receiver o traslee empawe
an atachmenl with an addross |

furmished and doas not gualify for the exemplion 5

ated n Section 119 07(3)(k) Flonda Statutes I
menla annueal report 18 rug and accurate and th

at my sigrature shall hiave the same legal eflent as i
red e exeaute this report as refired by Chapler 617 Florida Statures and

J9¢ 9s4-ThR-TESET

B e v ’

e "O{%AET2  FF



