2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007674

1. Entity Name

VIVEK WELFARE AND EDUCATIONAL FOUNDATION, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90335 050 ****61.25

Principal Flace of Business Mailing Address
540t KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 525 SUITE 525 LuuUuvuua
QORLANDQ FL 32818 ORLANGO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3629507 Not Applicable
Zi Countr Zi Count iti
p ¥ P uniry 5. Cerlificate of Status Desired O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGGARWAL, BRAHAM R Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN ROAD
SUITE 525 ‘
ORLANDO FL 32819 City =] | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwW: 9. Election Campaigﬁ F_inancing $5.00 May e Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D [ Delete TILE [ Change [ Addition
NAME AGGARWAL, BRAHAM R NAME
stReeT ADDRESS | 5401 KIRKMAN ROAD SUITE 525 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32819 CITY-§T-2iP
TILE D O pelste TILE Clchange [ Addition
NAME AGGARWAL, AVANISH M NAME
STRET A0DRESS | 7639 APPLE TREE CIRCLE STREET ADDRESS
CITy-S7-2IP ORLANDO FL 32819 CITY-ST-2IP
ME D 1 pelete e [ Ghange  [] Addition
NAME GUPTA, SURESH NAME
STREET ADDRESS | 7639 APPLE TREE CIRCLE STREET ADDRESS
CITY-ST-ZIP OHLANDO FL 32819 CITY-ST-7iP
TITLE 1 pelete TITLE [ Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete § TRE [T} change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TILE [ Betete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-$1-2P I CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1% 4

..ol Ho).380 7275

SIGNATUREZAND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0027523

CR2E037 (10/00)



