2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 8451 56
1. Entity Name

SAATNAM CORPORATION N.V.

Principal Place of Business
KAMLACHETAN VASANDANI
AURIGAWED 11

CURACAQ NETHERLANDS ANTILLES

Mailing Address
KAMLAGHETAN VASANDANI
AURIGAWED 11
CURACAO.NETHERLANDS ANTILLES

2. Principa! Place of Business

3. Mailing Address

-

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 03, 2003 8:00 am ;
ecretary of State

04-03-2003 90172 024 ***150.00

U TR RGO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59-2043498 Not Applicable
rd t Zi .
° Country P Country 8. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHATANI SHEVAK. .-+, -
350 LINCOLN ROAD #315
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose 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.

SL‘PGNATURE

Signatura, typed or printed name of registerad agent and title if applicable,

(NOTE: Registerad Agent signature requirad when rainstating)

DATE

FILE NOW!!Y FEE IS $150.00
.. —After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

it
. 9. Election Campaign Financing
- . ~Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS ! CHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE VST O pelete ML ?\ veatvo ik [lcChange  [fAddition
. Lt
e YVASANDANIKAMLA CHETAN e rAavAsy  ZpATAN)
streeT anoRess | AURIGAWEG 11 STREET ADDRESS % 50 YN 0% W y ¥ HY
CITY-ST-ZP CURACAONV. CITY-ST-2IP nigsy DEACH FL.- %) {34
LAk
TILE S 8 Delete TITE [JChange [ Addition
NAME CHATANI,CHETAN NAME
STREET ADDRESS | 360 LINCOLN RD.#315 STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-5T-21P
TITLE 1 Delete TIME []Change  [C] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Defete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TomIsTIApT T T — S RISy e T e e e SEE—— = e
TITLE O Detete TITLE [J change [ Addition
- NAME NAME
STREET ADDRESS N STREET ADGRESS
CITY-ST-7IP CITY-§T- 2P

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
irate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205 526177 )

indicated on this report or supplemental report is true and a
- of the corporation or tha recelver or tfrustee empowered to

changed, or on an attachment with an addre

SIGNATURE:

. with all atifer like ermpower

H-\-0%

Data

Daytime Phore #

CR2E034 (10/02)




