_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # V29813 (5)

. Corporation Narne

PASOLA, INC.
Principa Piu(:(r of Business Mailing Address ”II" I‘II‘I "Hl ||l|| IIII' ""I Im I‘III ||||I II'" I‘I" III" IlII“II’
PO BOX 1300% PO BOX 130088
SUNRISE FL 33313 SUNRISE FL 333130001
3. Date Incorporated or Qualitied 3a. Date of Last Report
2, Pringipal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
1] P-00Box- 190234 [x] P 0-Pox - |90R3Y 650341460 Not Applcetic
Suite, Apt #, ote Suite, Apt. #, etc
[_— He. o » P 6. Certificate of Status Desired (W] $8'75 Addltional
22] 27| Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 Ma
. L. - ' y Be
l 6 U Y Q\ 5 g oo f' Lﬂ 28] SU L] p~l J% ZF [O\ r Trust Fund Contribution 0 Added to Feas
Gauntry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
241 3 3 % I) C} 25] E] ?) ?)3 1 Ci —S.EI Florida Statutes [:] Yaos D No
______ 9. Name and Address of Current Registered Agant M 10. Name and Address of New Reglistered Agont
KOTHARI, KIRIT 81| Name
6320 W. OAKLAND PARK BLVD. 82| Streat Address (P.O. Box Number is Not Accaeptable)
SUNRISE FL 33313
a3
841 City FL 85| Zip Code
1. Fursuan to the provisions of Sections 6070502 and 607,508, Fiorida StatJies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent | am familar with, and aceept the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE _. . et et e
Sl e, typaid o pew 3 came of megstered agant &nd title f apeicable {NDTE: Registersd Agent signature required whan reinstating) DATE
| 12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L
L PSD [ DELETE 11TME - L] Change T Addition 175
A KOTHARI, KIRTT 12 NAME
s anoness | 219 SW. 13 8T 13 STREET ADDRESS By
arvsiar | MAMIFL 1A CY-ST-2P A‘f{-;:;@‘
e [C] oeLeTe 21T  Ochange Tlaw ™4
A 2.2 NAME
STREET ADDRESS I 23 STREET ADDRESS
ehy-st-ap L 2.4 00TY-ST- 2P
L [T DELETE 31TIILE {Tchange [T Addition
NAME 3.2 NAME
STRLET ARORESS 3.3 STREET ADDRESS
L T ST-P 34.CITY-ST-2P
TILE [0 pecete A1 THTLE [Tchange ] addition
NAML 4. 2 NAME
STHES Y ADDRESS 4.3 STREEE ADDRESS
| _Cory-srpe 4.4 0ITY-ST-21P
Lk IRIPEGE BATITLE [Jconange [ Addition
ReAME 5.2 NAME
STREETADDSESS 5.3 STREET ADDAESS
L1 R L F 5ACIY-S§T-2¢
WLt I oeLETE B4 TIILE [ Jchange T Addition
A 6.7 NAME
STREE | ADDRE &5 6.3 STHEET ADDRESS
Cly-8l-71p | 6.4 CITY-$7- 2P
14, 1 do horoby comiy that (he infarmatan supplied with 1his Diing coes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
inforration ncicated on this annual report ar supp'emental annual report is frue and accurate and that my signature shall have the same legsl effect as if made under oath; that
1 arn an officer or director of the corparation or the receiver or truslee empowaered to execute this report 83 fequired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ¢r Block 13 if changed, pr on an attachment with an address.
' ’ Ry % s
SIGNATURE:{— : O KRIT 4 H-T42. 9
SIGNATURE AND TYPED OR PRINTED NAME OF SitiNING GFFICER OR DIHEC'I'OR Daylime Frone &

L e a



