2002/ UNIFORM BUSINESS REPORT (UBR) 2‘1:1%0%]2) 8:00
—— May :00 am

DOCUMENT.#.."F :
1 €ty Namo | 0 1 98000005936 Secretary of State
EER SYSTE} ' 05-24-2002 90559 033 ***150.00
Principal Place éﬁﬁ&xﬁj’r‘besgiﬁ 5 T e Maiing Address -
3750 CENTRIEW.: DR. 3750 CENTERVIEW DRIVE
CHANTILLY VA 20151 CHANTILLY VA 20151 . . ‘
e I IAEA LT

Suite, Apt. #etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

54-1349668 Nat Applicable
Zip Country . Zp ) Country 5. Certificate of Status Desired dJ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
X, 3 : i e e . _ _ S —

v COP'PCERAT.ON SYSTEM T T T T TR siiéet Addess (PLOC Box NURBEF is Not Acceptabley ~ T — <~ -

1200 SOUTIH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above na'med 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 or printed name of registered agent and title if applicable {NOTE: Registared Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing. * .$5.00 May Bo
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . v Added'to Fees,
(See griteria on back) O Make Check Payable to Department of State T ' S TR LA I
L IS P A OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 7 DR sowossy et . | TILE PRESTDENT O Change [ Addition
NAME ¥ GUPTA,,JAIN 7 : - nawe GoueTA, ITHT '
stheeT aooress | 3750 CENTERVIEW DRIVE STREETADDRESS [ g € EMNTER-VLEW DEL
crv-st-zp [ GHANTILLY-VA 20151 oiTY-§1-21P cHenNTIWLY Vi  2e2\$1
3 rd
ALES e Mo s BF Delete THLE Viee MReexdENTY X Change [ Addition
NAME TAWARI, PREKIMI V NAME CRRTSTEERER &« CAMBRTH
sTReeT ApoREss | 10289 AEROSPACE RD. - - STREET ADDRESS Lee VTwiap HuS
orv-st-zp | SEABROOK MD 20706-2280- - Lo CITY-§T-2IP NEw YoR\, Dy toeolb :
. 7 "
TITLE S : elele TITLE R -— hange [ Addition
HAME 3 an NAME EF €xecorIve CFFT‘-EF-&E
GUPTA, CHAND N FRANK. . Lan2h
STREET ADDRESS | 3750 CENTERVIEW DRIVE STREET ADDRESS boo Tw © P‘&' \JJ c
orv-s-ze | CHANTILLY VA 20151 CITY-ST-2P G2l e SWE leoMeow o |
~|TTLE, & L — _n__F—n_ R e e T i ﬁ_*mﬁaer o TITLE T 'DXREc—T D& ' lx Change D Addition
NAME GUPTA, SHASHI A NAME A RISToMER - ChRmpRTH
sTreer A0oRess | 3750 CENTERVIEW DRIVE STREET ADDRESS Loe TWMIKD &yE
CITY-ST-ZIP CHANTILLY VA 20151 CITY-5T-2IP New vork  wy toel b
TITLE [ Delate TLE ! ' 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporalion or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or|on an attachment with an address, with all other like empowered.
[y R . -
(ilime N, Guem b (’ﬁ'ﬁ > ol -2 756530

SIGNATURE: ___SIGNA

AT ]
O s A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CFo Dale Daytime Phong #

I 0850 W

CR2E034 (9/01)

T



