I
- A ———— ||
2003 NOT-FOR-PROFIT CORPORATION Jan 13?%(1)1(];:3D8:00 am §

UNIFORM BUSINESS REPORT (UBR :
A ST oL

1. Entity Name

SUBHAG STREE MANDAL INTERNATIONAL, INC.

Principal Place of Businass Maiiing Address

1330 NE. 46TH COURT 1330 NE. 48TH COURT
OAKLAND PARK FL 33394 . -OAKLAND PARK FL 33334 B B i

e YR A

Suiie, Apt. #, etc. Sulte, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N T PUCA Applied For
H£85 -~ 8 é!A A&E Not Applicable
Zi Count, Zi o N A A "
® ountry P Country 5. Certificate of Status Dasired ] feg'ggl L‘:icl’_"‘“ma'
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
JOB'.GAROUNE B Street Address (PO. Box Number is Not Acceptable)
1330.46TH COURT
OAKLAND PARK FL 33334
' City FL Zip Code

8.1'The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent,

LN
1. SIGNATURE
— Slgnatie” fyfiad o printed name of registered agent afid title if applicabla® ~ - - (NOTE: Registerad Agent signature requirsd when rainstating) - DATE,
FILE NOW: FEE IS $61.25 9. Election Campalgn !fmancmg $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. 4 Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CD 07 Delete e Othenge L[] Adamﬂ &
=
NAME JOB, CAROLINE NAME S
STREETADDRESS | 9330 NE 48TH COURT STREET ADDRESS S
cm-si-2> | QAKLAND PARK FL oiv-s1-z 8
- o
e VD (3 Delete TITLE O change [ Addition X
NAME GILBERT, ELISE NAME :
STREET ADDRESS | 20115 S.W. 25TH TERRACE STREET ADDRESS
CM-ST2P ) FT LAUDERDALE FL CIry-57-21p
T3 D O Detete TITLE O Change [ Addition
NAME ROY, NISHA HAME
STREETADDRESS | 7 ADELAIDE ROAD STREET ADDRESS
CITY-81-20P MlDDLESEX TW5 9AG UK CITY-ST-2IP
TLE D O slete TE [ Change [ Addtion
NAME JOB, RAJAN NAME
STREET ADORESS | 1330 N.E. 48TH COURT STREET ADDRESS
CITY-ST-ZIP -OAKLAND PABK-FL . emy-st-zip | .
- e ot e i =~ S T T S - ! B . _ _ o om - e o e My re T . T = e
TILE {7 Delete TITLE O Change T Additioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$7-21P CITY-5T-2IP
ITLE 7 Detete TIMLE [T Change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
IY-8T-71P CiTy-8T-21P
2. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 1 18.07(3)(1), 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 same legal effact as if made under oath; that i am an officer or director
of the corporation or the receiver Or rustee empowered to execite this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addres ith all other like empowered.

IGNATURE: ___SUa8 1ty %&Q%&A , Tk T Rav 2

SIGNATURE AND TYPED OR PRINTED NAME OF

ey



