2000 UNIFORM BUSINESS REPORT (UBR) FILED

PECHJHPUMENT # 845156 . ng 071_ 2000f8§(t)0tam
e ecretary of State

SAATNAM COR ATION N-V. 02-07-2000 90038 036 ***150.00
Principal Place of Business Mailing Address
KAMLACHETAN VASANDANI KAMLACHETAN VASANDANI
AURIGAWED 1t AURIGAWED 11
CURACAO‘NET HERLANDS ANTILLES CURACAQNETHERLANDS ANTILLES
T ez .
. R
' - . i LVREITY 1801 WiREs Bumi FEAL WIWIE W ImES I w mrwe) s
Suite, Apt. #, etc. . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
‘ City & Stale City & State 4. FEI Nurnber Applied For
) . 58-2043498 Not Applicable
Zie Country Zip : Country 5. Certificaie of Stalus Desired ] $8.75 Addiionat
! ' Fee Required
: 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Name
CHATANLSHEVAK Street Address (P.O. Box Number is Not Acceptable)
350 LINCOLN ROAD #315
MIAMI BEACH FL 33139
City FL Zip Code

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

Signature, typed of printed name of registered) agan! and 1l f applicable. [NOTE: Registered Agent signature raguired when reinstahng) DATE
. |. 8. This corporation is eligible to satisfy its.Intangible /-] .. . FILE NOWIl! FEE IS.$150.00 .. ... ~— 40 Eledtion Campaian Financing- A~
1 {See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VST [ Dakete TITLE [ Change [ Addition
NAME YVASANDANI,KAMLA CHETAN NAME
STREET anDRESS | AURIGAWEG 11 STREET ADDRESS
cr-s1-2¢ | CURACAON.Y. ciry-st-2p
TMLE S O Detete hE O change [ Addition

NAME
STREET ADDRESS
GiTY-ST-2IP

NAME CHATANI,CHETAN
STREET ADDRESS | 360 LINCOLN RD.#315
emv-sT-2e | MIAMI FL

TILE . 1 Detete e © Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
AITLE . O Delete TITLE Ochange [0
NamE . NAME
'STREET ADDRESS STREET ADDRESS
OTY-5T-2P CITY-5T-2P
TILE P Dneme 11 SR U [ change [ oo,
INAME - — .- T =T A .
| 'STREET AODRESS STREET ADDRESS
'GITY-5T-2P CITY-$T-2IP

me ' v e [ Delete TITLE Ochange [0
‘NAME NAME

STREET ADDRESS STREET ADDRESS
LCITY-§T-2IP CITY-ST-2IP

13, 1  hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)()), Flarica 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 effect as if made under oath; that | am an officer or director
: of the corparatian or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Black 11 or Block 17

changed, or on an attachmentg |th an address, with all othgr like empowered.
) [- B3i-2800 05- 576 1\

'SIGNATURE: ‘
N SIGNATURE AND TYPED OR PRINTED NA* OF SIGNING DFFICER OR DIFIEC‘!OR Data Daytime Phone 4




