FILED

12. | hereby certify that tha information supplied with this filiny 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other like empowered.

SIGNATURE: ___ SIEDICZAE REGLS 4loy/p2 103 94%- Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [rate Dayiime Phone #

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ;
DOCUMENT #  FO3000000007 Secretary of State
1. Entity Name 05-05-2003 90214 010 150.00 -
NET KRAFT PRIVATE LIMITED USA BRANCH,INC.
Pringipal Place of Business Malfling Address
11350 RANDOM HILLS ROAD. SUITE 833 11350 RANDOM HILLS ROAD. SUITE 833
FAIRFAX VA 22030 FAIRFAX VA 22030
2, Principal Place of Business 3. Mailing Address ”Il"ll N“l'l”'m“m Ilm m” "‘” Ilmllm |||l| IIN”"H“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
54-1999220 Not Applicable
Zip Country Zip Country o - . $8.75 Additional
- 5. Certificate of_S—tagDeswed |  Required_ | -—
- @8-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRAKASH’ PRASHANTH Street Address {P.O. Box Number is Not Acceplable)
11500 WESTWOQOD BLVD.
ORLANDO FL 32621
L i i d
- ":;1&_ 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. | am familiar with, and accept
4 the obligations of registered agent
(/2 L A >3
SIGNATURE g,[ / / 03
Signature, typed orpnnmd‘name of regisiered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW!IT FEE IS $150.00 ‘ o
e 008 e S0 S Socton Carpaign Frarcing - $5,00 e o
Make Check Payable to Florida Department of State
10. :i  OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e CP e B Delete me D [ change B Acdidion | &
NAME SRIKANTH, NALINA NAME KIZAIALA K An sy 4
smeET A00RESS | 11350 RANDOM HILLS ROAD, SUITE 833 smeeraoness | 250 RAVdem wers foAn 48233 3
civ-8-20 | FAIRFAX VA 22030 CITY-S1-2IP Fraflity VR O903e i
o
TLE D O peiete TIRE [ change [ Addition 5
NAME JALAN, ATUL NAME
STREET ADDRESS | NO), § GITANJALI APARTMENT 16 STREET ADDRESS
om-st-2p L MOYENVILLE BOAD;. BANGALORE CITY-ST-2P .
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE J Delete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP
TITLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
THTLE [ pelete TILE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy~ ST- 2P CITY-S7-2IP



