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

coroET | May 12 1998 8:00am
ANNUAL REPORT

1998 DIVISIONC;B;agO[;P$::1IONS Secretary Of State

DOCUMENT # V29813 (5)

1. Corporation Name

PASOLA. INC.

U BN FB

Principal Place of Businass Mailing Address
P.O. BOX 190234 PO. BOX 190234
SUNRISE FL 33319 SUMRISE FL 33319
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 04/20/1992
2. Principal Piace of Business za. Mailing Address 4. FE! Number Appliea For
21] — (28] 650341460 Not Applicatie
Suite, Apt. #, otc Suite, Apt. #, ste.
AP u P 5. Cerlificate of Status Desired 0 $3.75 Addiionat
22 ?;I Fee Required
Gity & State | Gy 8 State B. Election Campaign Financing $5.00 may Bo
’HI 2_3—] Trust Fund Contribution Added to Fegs
Zip Country 2p Country 8. This corporation owes ar has paid the current year Iniapgible
24 ?5] _Z—ﬂ 30 Parsonal Property Tax due June 30. [ ves No
9. Hame and Address of Current Regiatered Agent 10. Hame and Address of New Reglistered Agent
KOTHAR, KIRIT 81] Name
'’
6320 W. Om PARK BLVD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUNRISE FL 33313
a3
84! City FL ssl Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Slato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as ragistered
agent. 1 am familiar with, and accapt the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
|Bigrature_ typed o prinled nanw of regietered agant and ith: it apsicatdo (NOTE: Repistared Agect signature required when rainstating) DATE
12. OF NCERS AND DIHECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TRLE PSD T Deiete 1ITNLE [J Change ] Addition
NAME KOTHARI, KIRIT 1.2 NAME
smeevappeess | 275 SW. 13 ST 1.3 STREET ADDRESS
CITY-5T-7F MIAMI FL 14 CAY-ST- 7P
ME [ DeLEtE 21FME O Change T Agdition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P B 2.4CY-ST-29
Tme T DELETE 31TNE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST-2¢ 34 CITY-5T-ZiP
TLE 7 OELETE 4170LE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 5P
TLE ] peLeTE S TMLE [T change [T Addition
HAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-29 54 CITY-ST-2IP
TILE [T bELETE 61 HILE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1% 64 GITY-§T-21P
14. | hareby cerlily that the information supplied with this tiing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information

inchcated on this annual repoart of supplemontal annual report 15 frye and accurate and that my signature shall have the same legal eftect as If made under path; that | am an
officer or director of the corporation or the receiver of frustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d ghanged, or on oo atiaghy g an address.
¢
. JeTHBR, U3/
are

SIGNATURE:-

Daytinm Fihane # [ T




