2000 UNIFORM BUSINESS REPORT (UBR)

DU N99000007674 i
v May 21, 2000 8:00 am
VIVEK WELFARE AND EDUCATIONAL FOUNDATION, INC. Secretary of State
05-21-2000 90005 043 ****g] 25
Principal Place of Business Mailing Address
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 525 SUITE 525
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 6 Applied For
57'— 562 q 0 7 Not Applicable
Zi t Zi Countr iti
® Country ® iakd 5. Cenlificate of Status Desred ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ' o
Street Address (P.O. Box Number (s Not Acceptable)
AGGARWAL, BRAHAM R
5401 KIRKMAN ROAD
SUITE 525 City FL Zip Code
ORLANDO FL 32819
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.
7 ‘
SIGNATURE
Slgnaturs, typed or printed nama of registered agent and titla if applicable {NOTE: Registared Agent signature reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added o Fees Department of State
' 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D 3 pelete THLE [ change  [J Addition
e AGGARWAL, BRAHAM R e
STREET ADDRESS 5401 KIRKM:AN ROAD SUITE 525 STREET ADDRESS
CITY-ST-2IP QHLA_NDO £l 17819 CITY-ST-2IP
TITLE D O Delete TiTLE [ change [ Addition
NAE AGGARWAL, AVANISH M NAE
STREET ADDRESS 7639 APPLE THEE CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO EL 32819 CITY-ST-2IP
TILE b O Gelete TILE O change [ Addition
NAME GUPTA, SURESH NAME
STREET ADDRESS 7639 APPLE TREE CIRCLE STREET ADDRESS
CITY-ST-2IP nm_ANDn El 19819 CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Additicn
NAME , o HAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TITLE [ Detete TILE [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CiTY-S§T-2IP
TITLE [ Celgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seg# 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the fame legahgffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stagutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered. '
4 o
[P i > - R NS |
SIGNATURE: ___ SIGNAI A7 7 Y~ — 2.9 .20cs Ke7-% 18
. . SIGNATURE AND TYPFETGR PRINTED NAME OF SIGNING OFIgER ORWRECTOR Date Daytme Phons #

CR2E037 {5/99}



