FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

DOCUMENT #

1. Corporation Name

KUNDAN INC.

V58437

Principa! Place of Business

108 S. MIAMI AVE.
MIAMI FL 33130
us

2. Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

(7)

" Maling Address
100 5 MIAMI AVE
MIAMI FL 33130

RN

3. Date Incorporated or Qualified

08/13/1992

3a. Date of Last Report

05/01/1995

20, Maiing Address 4. FEINumber Appiod For
?ﬂ - ?,ﬁ!,, 65'0350586 Not Applicable
i . L Suite, L. #, elc. . . iti
Sute ApL 4, ol L. St AR 2, el §. Certificate of Status Desired (] $8.75 Additional
r2—2—| 2?1 Fes Required
City & State | Gy & Sate 6. Eleclion Campaign Financing O $5.00 may Bo
’El 28 ‘ o Trust Fund Contripution Added to Fees
Zin Country Zip Country 8. This corporation has liability for intangilo tax under & 199.032,
24 25 Yes [N
e 3 Name and £ 1. “of Pew Reglistered Agent
81| Name
SURANA, PAMIT 82| Streel Address {P.O. Box Number is Not Acceptahle)
100 § MIAMI AVE
MIAMI FL 33130 8
B4} City

SIGNATURE _

12,
TITLE

NAME
STREET ADDRESS
CiTy-§1-21P

DP
SURANA,

Sygnetury, by o pentec

PAMIT
100 S MIAMI AVE

MIAMI FL
v

SURANA,
100 S. MIAMI AVENUE
MIAMI_FL.

TTLE

NAME

STREEY ADDRESS
CITY-ST-2P

AMIT

TITLE

NAME

STREET ADJRESS
CIy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TTLE

NAME

$TREET ADORESS
CITY-5T-21P

TIMLE

KAME

STREET ADDRESS
CITy-S1-71P

appears in Block 12 or Blo

SIGNATURE: .

14.71do hereby cerlify that the informaliar
cerify ihat the information indicated
cath; that | am an officer or director

FL ]85-| Zp Code

TNOTET Pogisturied AQon sigriedung re i when rensta gl

1. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalites, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the S1ate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar wilth, and accept the obligations of, Section 607.0505, Flonda Statutes.

13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
13 TILE 1 Change  [] Addition
1.2 NAME
1.3 STRECY ADQRESS
- 14 CIY-51-71P i
(I DELETE 2TITLE ] Ghangs ] Addilion
27 NAME
2 3 STREET ADDRESS
SUVRTVOTIPIRUURRIN 2L oAt AUUU R T
[ DELETE 31TLE [7] Gharge  [] Addition
32 NAME
33 SIREET ADDRESS
o A4 CilY-ST- 7P
[} DELEIE 4 TILE [0 change [ Addition
42 NeME
43 STREET ADDRESS
L40TV-ST-21P
[[] DELETE 5 1TilLE [ Change  [T] Adddtion
52 NAME
53 STREET ADDRESS
e | BACITYST-2P o
[} DELETE 6. 1TITLE (] Change  [] Addition
6.2 NANE
6.3 STREET ADDRESS
6.4 C1Y-ST-2IF

P,
r

g is voWuriiﬂy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
s arfolig lﬂk’:f’l or supplemental annual report is trug and acourate and thal my signature shall have the same legal effect as if made under

Ation or the receiver or trustee empowered 1o execuite this repor as required by Chapter 607, Florida Statutes; and thal my name

er. attachment with an address.

e ﬂﬂ.ﬂr‘g@;

v
"Rib TrRED OR PRINTED AME OF SIGNING OFFICER O# DIRECTOR

“es/%

i

§93721

ayt e Phone #

CR2E034 (12/95)



