FILED

2001 UNIFORM BUSINESS REPORT (UBR]
| Mar 21, 2001 8:00 am

DOCUMENT # F99000003882

1. Entity Name .

SUBHAG STREE MANDAL INTERNATIONAL, INC.

Principal Ptace of Business

1330 N.E. 48TH COURT
OAKLAND PARK FL 33334

Mailing Address

1330 NE. 48TH COURT
OAKLAND PARK FL 33334 .

2. Principal Place of Business =

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-21-2001 20009 012 ****g] .25

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applic
NOT APPLICABLE Not A
1D o Country Zip Country ] . ) $8.75 Additior -- «
oo - e EP L.- -5. Cerificale of Status Desired [~ P Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOB, CAROLINE B
1330 48TH COURT
OAKLAND PARK FL 33334

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

PN

8. The above named entity submits this staternent for the purpose of changing its tegistered office or registerad agent; or both, in the state of Florida.

SIGNATURE

Slgneture, typed or printed name of regisiered agent and title if epplicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

T Tt
9. Election Campaign Financing $5.00 May Be &%Pﬁyﬁbléh %
Trust Fund Contribution. Added to Fees : Depaﬂﬁigg%’foiﬁspte .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it cD : O Detete TMe Ochange [
NAME JOB, CAROLINE NAME
smeer aporess | 1330 NE 48TH COURT STREET ADDRESS
CITY-ST-21P OAKLAND PARK FL Cimy-St-zIp
TTLE D [ pelete TILE Ochange [
NAME GILBERT, ELISE . NAME — -
STREEFADDRESS | 2015 SW: 25TH TERRACE = = ~— ="~ = " ["SmeEARESS-|- T oot T T ’ o
CITY-ST-21P Fr LAUDFRDALE FL CTY-ST-2P
TMLE D O oelete me O change
NAME ROY, NISHA NAME
STREET ADDRESS | 7 ADELAIDE ROAD - STREET ADDRESS
GITY-81-2IP M TWS 9AG UK Ciry-51-2IP
- TmE D 3 petete me O change T
NAME JOB, RAJAN NAME
STREET ADDRESS | 1330 N.E. 48TH COURT STREET ADDRESS
.CITY- ST-ZIP OAKLAND PARK L CITY-5T-2IP
TLE O pelete e Octhange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
me [ oelete me Ol change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CTy-ST-2p

all other like empowered,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1}, Florida Statutes. I further certify that the infort
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of «
of the corporation or the receiver or trustee smpowered 10 execute this repor as raquired by Chanter 617, Florida Statutes; and that my name appears in Bloek 10 or Bl
changed, or on an attachmant with an address, wi

. ey, . ) 3 ’ .-“
SIGNATURE: ___ SICAIANe ilerpgtirpER-Jo0 . ™MARCH IR }..l, 200l
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR N Oate Daytime Phone #



