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UNIFORM BUSINESS REPORT (UBR)
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FILE

DOCUMENT # F02000003681

1. Entity Name

MINDTRAC USA, INC.
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L 3. Mailing Address
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~ 1200-South-Pine Island Road

Cﬂy -Plantablon--

L~ | FL |233324-

the obligalions of registered arf}t
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B. Theabove named enlity submits this statement for the purpose of changing its !egaatewed oihce or regmered agen! of bolh in i'w State of Florida, | am Hmlllar wuth and aunpt

M.T. FITZPATRICK

ASSISTANT SECRETARY 1619 s/02

SIG!“’ATURE

Signatera, yood o puklgs Warle ofiegisteed agent and fite if sppficabia.

(HOTE: Hegistargd Ageni signatins reguited w

e raingtaling) Ak

January 1 - May 1 Fee'ig. $150.00 - -
T After May 1, Fee'is $550.00
. Amended UBR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

"Make Check Payable to Florida De of State

10, OW‘?CEHS AND DIRECTORS i 3
THLE DIRECTOR & PRESIDENT HILE, ' !

HAME TAPAN RAO NAME o
swerraroness | @ BATTERY ROAD, # (9-0! STREET ADDAESS

ov-s-r | SINGAPORE . 049709 CY-5T-2P

TiTLE J)IRECTOQ SECRETARY 3 TREASURER, [

we | KALYANRAM V. TYER MM e

ST AR | Qa0 CALLE AMANECEK SUITE H STREET ADDRESS” T - .

CITY- 51-2IP SAN CLEMENTE 5 C.A q:.r.=l3 056_. CITY-57-2P

[ DIRECTOR, PR

HAKE ANIL AHUTA KAME

st 00nss | 50} ORCHARD ROAD, ﬂ'- |q -03 STREEY ADDRESS -

s | auestook. PuACE, Siigarore 256980 | S DO NOT WRITE
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TITE TILE ?

NAME  BANE ‘

STREET ADDRESS STAEET ADDRESS | ’

CITy-81-zp OITY- 5720

TITLE Time H

HAME HAME . b

STREET ADDRESS STREET ADDRESS

CITy-5T. 2P CITY- ST-2P '

12, | herehy certily that the informalion supplied with this filing does not quatly

indicated on this répor or supplemenial re égﬁm m
10 &

ol the camporation ar the recaiver or frusieg

SIGNATURE:

for t

al my

port

altachment with an address. with all omlavmanecer' SUIte H
San Clemente, CA 92673

exemption stated in Section 119.07(3)i), Floricda Statutes. Ilurlhur cerlify that the mformatmn
ignature shall have the same legal effect as if made under oath; thal | am an officer ar director
s reqlired by Chapter 607, Florida Statules: and that my name appears in Block 10 o on an

09/01/2003 949-361-1112

SkGNATURE AND TYPED GR PR}NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytme Phone 4

Authonsed Slgnatory

CR2E(0348 (12/02)

2. Principai Place of Businass
940 CALLE AMANECER 940 CALLE AMANECER
Suite, Apt. 4, slc. Suite, Al. #. efc. ﬁ ”-MSTW
SUITEH SUITEH el
City & Slate City & State 4, FEI Number 4-337041 | AR
SAN CLEMENTE, CA SAN CLEMENTE. CA 94- 4 Mot Appdicably
‘95?73 T *L‘fgﬂw ST ‘92%373 Shmmeatlie -chuAn-Lr-! g i |5 Cenlificate of Stalus Dogitads - =[] s ?ese ggﬁg;c;lronal .
’ ) ) ) 7. Name and Address of Current Registared Agent
c e ) Neme. CT Corporation ! System . T
' o DONOTWRITE " " [ Street Address (P.O. Box Number is Not Accaptable)



