., PROFIT

1996

CORPORATION
- ANNUAL REPORT

i

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

1. Comoration Name

 Principal Place of Business
345 LINCOLN RD
MIAMI BEACH FL 30139

DOCUMENT # V51123
BHOJWANI'S INCORPORATED

0)

Mailing Adcress

345 LINCOLN RD
MIAMI BEACH FL 33139

MR

3. Date Incorporated or Qualihed | 3a. Date of Last Reporl
07/16/1992 05/01/1895
| 2. Prncpal Flace of Busness | 2a. Maiing Address 4. FE'NOmber Applied Far
[211 o o 261 B 65'0346967 Not Applicable
_ Suite, Apt. #, ete __ Sulte, Apt. #, ato. 5. Certificale of Status Desired 0 $8.75 Adqational
2l 27] Fee Required
- Cty&State | City & State 6. Election Campaign Financing $5.00 May Be
:",3J e = 25' Trust Fund Contribution O Added 1o Fees
oy | Country Zip Country 8. This corporation has liahility for intangble tax under s 199.032,
24[ zs—| El o Eﬂ Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BHOJWANL, KOMAL

SPARBER, KOZNITSKY LAW FIRM
1401 BRICKELL AVE 7 FL

MIAMI FL 33131

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

| 11. Fursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing fts registered office
of reg stered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered agent. | an
tarmiliar with, and accept the obligations of, Section 607.0505, Fiorida Statules

v o an atlachment with an address.

Thvoeef BHﬁoquM I

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duate:

!///a/ 26

SIGNATURE _ , R el :
S e typd O Bt NG Of registocod agpent and Btk if appiicabh {NOTE Py stered Agent sigiature rerpuifed whe: rainstarig: DATE
[ 12. ¢ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— MRS DP R L__| DELETE 1.1 TITLE . D Change D Addition
hAME BHOJWANI, JAIDEEP R 1.2 NAME
simeeraooress | 345 LINCOLN RD 13 STREET ADDRESS
aristoar | MIAMI BEACHFL TACITY-ST- 7P
e o - CI0EETE B zamme [ Chenge  [) Addition
naM: BHOJWANI, KOMAL 22 KAME
atrenoness | 345 LINCOLN RD 2 3 STREF] ADDRESS
_ L‘!l_‘l‘_—SW —F_I_P_______ _MlmlgﬁgH FL ~ 24CITY-ST-2P
HILF ) [JDELETE 31TTLE [} €hange [} Addition
NAR: BHOJWANI, RAMCHAND 32 NAME
swirranceiss | 345 LINCOLN RD 33 STREET ADORESS
CHry =51 FIF MIAMI BCH' FL 34 GITY-S1-4F
IRTUER - () DELETE PR [ Changz [ Addition
NOAE BHOJWANI, SUNITA 42 NAME
simeracorss | 345 LINCOLN ROAD 4.3 STREET ADDRESS
oreseae | MlAMI BEACH FL 4.4 CITY-ST-2P
TILE {J DELETE 5 17I7LE [ Change [ Addition
LAM: 52 NAME
SIREE ALLRESS 5.3 STREE| ADDRESS
| covestze B 54C0y-51-2F
L [C1DELETE 6 1T0LE [ Change  [] Addtion
KAM 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
| ooy 51z EATTY-SI-7P
14. 1 6o hereby cenlify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

certify that the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 18 if changed

SIGNATURE: .

2054625 - 880

Dagtre Prone K

CRZ2E034 (12/95)



