e e |
2002 UNIFORM BUSINESS REPORT (UBR)

/

FILED

May 28, 2002 8:00 am#

| 1. Entty wame | Secretary of State
SADHU VASWANI SATSANG CENTER OF MiAMI, INC. 05-28-2002 91522 029 ****6] 25
Princip:al Place of Business Mailing Acﬁréss
i
2470 NW 102 PLACE 2470 NW 102 PLACE
MiAMI FL 33172 MIAMI FL 33172 (/fl
J"
Sulte, Apt. #, etc. , Suite, Apt. #, elc. 0O NOT WRITE IN THIS S;ACE
!
City & State City & State 4. FEI Number [ Applied For
. 65-10572571 \ Net Applicable
Zi C Zi i
P ountry P Cp_untry 5. Certificate of Status Desired O $.8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglistered Agent
: j Name ?
B e - en P S N = —- p - ; : " PN _
GURBAN’, HARI Street Address (P.O: Box Number is Not-Acceptable) - T - -
2470-NW 102 PLACE — '
MIAMI FL 33172 -
City Fli Zip Cede
8. The above named enlity submits this statement for.the purpose of changing its registered office or ragistered agent, or both, in the state of Florida. - *
- ‘v
SIGNATURE il >
Signature, typed or printed name of registarsd agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. oan T . y Be Y
FILE NOW: FEE IS $61.25 . Trust Fund Contribution: Added to Fees - Department of State
10. OFFICERS AND DIRECTORS F1. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D "\ 7 Delets nLLEf ’ Ol change [ Adition | 5
NAME SUJAN, TIKAM e g “HAME 3
STREET ADDRESS | 7521 NW 52 STREET - \‘\-{_' )ﬁ_.:;" STREET ADDRESS ;cs
+ ¥
orv-s-2P - | MIAME FL 33166 , CiTT-s1-2p § |
TITLE D C=] Delete ‘35 * Tl ITLJE."_, [J Change [ Addition | 5
NAME KHILNANI, SURESH ' N B
STREET ADDRESS 990 NW 123 COURT STREET ADDRESS
omv-sT-2F [ MIAMI FL 33182 CITY-5T-2P
[ D e O pelere TITLE e o maimmenn 1~ LJBange ] Addition |
NAME NEBHRAJANI, BHARAT T NAME ' i -
STREET ADDRESS | 12882 SW 115 TERRACE STREET ADDRESS
cnv-st-zk |MIAMI FL 33186 CITY-ST-21P
TALE [ Dalste TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTE (] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TiTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
12. | hereby certify that the informaticn supplied with this figrsdoes rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true Aind Mycurale and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowereld tofexBeute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2l %t & empowered. -
SIGNATURE: | i o o O\ myas=y S=)=1000.  355-$92 303y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDQECTOR '~ ~ Dae Davtima Fhana # ™




