VORI D3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 0 1 , 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT socoary o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-01-1999 90005 046 ***150.00

DOCUMENT # Fg5000000528

1. Caorporation Name

SRF AMERICAS, INC.

AR,

Principal Place of Business Mailing Address
1121 HOLLAND DR. 1121 HOLLAND DRIVE
32 2
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
- 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650550404 Not Applicable
ite, Apt. #, etc. Suite, . #, elc. . . iti
Suite, Apt. #, et ulte, Apt. #, etc 5. Carifcate of Status Desired c $8 75 Addlltlonal
E] ) ;} Fee Required
—
City & State__. __ - ‘ City & State . . Eloction Campaign Financing . .%5.00 May.Be et
[ - == e |28} = =i RIS PR CoTTAGIBR == " Aed o Fees. bl
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible * '
;] E‘ —z;t m Personal Property Tax.. X Yes OONo
g. Mame and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
B2| Street Address {P.D. Box Number is Not Accepiable)
120% HAYS STREET
TALLAHASSEE FL 32301-2525 33
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and litle if apphicable. (NOTE: Ragi: ¢ Agent sigi required when DATE 8

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TMLE PC 3 DELETE 14 TILE . KiChange  []Addition E
NAME BHARATRAM, KARTIKEYA 1.2 NAME §
sreetaopRess| 210 LAKE ST, APT 11-B 138TREETAODRESS | 407 Lake Street, Apt. B24 m
crv-stze | [THACHA NY 14850 wacmv-stz¢ | Ithaca, NY 14850 &
THTLE : sD 1 DELETE 21 TITLE [)Change  []Addition | ©
N ANSARI, TALAT 220
streeT aooress| KELLEY DRYE & WARREN / 101 PARK AVENUE 23 STREET ADDRESS
CITY-ST-2P NEW YORK NY 2.4 CITY-ST-2P

e c [T pELETE 3ATIME [IcChange [ Addition

| e | BHARATRAM, ARUN= === el |
sweeraooress| (G0 SRF LTD, 9-10, B § ZAFAR MARG 53 §TREET ADDRESS B R Y
CITY-ST-ZIP NEW DELHI IN 34.CITY-ST-ZP ‘
TME D [ DELETE 41TIE [OChange  [C]Addition
NAME NAGARVALA, FERDOAS J. 4 2NAME !
srreevanoresst 1014 PAMONA AVE. 4.3 STREET ADDRESS
CITY-ST-ZP ALBANY CA 44 CITY-§T-2P
TIMLE [] OELETE 51TITLE [IcChange  {] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2P 54 CITY-ST-2P
TILE [ DELETE S1TITLE ' fJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual 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 corparation ar the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

RGHertue /7?/35{)44 () 132-97%%

aylima Phone #

RN AT R ek

SIGNATURE: v/




