2000 UNIFORM BUSINESS REPORT (UBR) '

FILED

DOCUMENT # .
v FI8000006478 May 30, 2000 8:00 am
CHOWDARY MANAGEMENT COMPANY Secretary of State
05-30-2000 90041 016 ***150.00
Principal Place of Business Mailing Address &
4420 FM 1960 WEST. STE, 224 4420 FM 1960 WEST. STE. 224
HOUSTON TX 77068 HOUSTON TX 77068-3411
PR g AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
29-2620886 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired | ?eae.;gq L.::iedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e il - " ) Name B - o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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 or prnted name of registerad agent and ttle if applicable (NOTE. Registered Agant signature required when reinstaling} DATE
) L o . "
9. This corporation is eligiole to satisfy its Intangitle FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ™ - O
= ust Fund Contribution. Added to Fees
(See criteria onh back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PC T Delete TITLE [ change [ Addition
e YALAMANCHILI, CHOWDARY NvE
STREET ADDRESS 4420 FM 1960 WEST’ STE 224 STREET ADDRESS
CITY-57-2IP HOUSTON TX 77068 . CITY-ST-2IP
TITLE 'S . O Delete TITLE [ change [ Acditien
e CHAN, ROLITA e '
STREET ADCRESS | 14011 WUNDERLICH, #405 STREET ADDRESS
CITY-ST-2IP HOUSTON Tx 77069 CY-ST-2P . B )
TITLE ST . [J Delate TITLE [Jchange [ Addition
AN 'BELANGER, ANGE e -
STREET ADDRESS 12204 CYPRESS CT STREET ADDRESS
CITY-ST-2IP HOUST‘ON TX ??065 CITY-§T-2IP
TME ' [ Delete TILE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' _ . N B CITY-ST-2IP
TME .‘ T ey - B [ Delese TMLE (] Change [ Addition
NAME :h‘ PRI I T e 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP

pplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
rt 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
this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

B ki) g

OFFICER OR DIRECTOR Date Dayume Phona &

13. | hereby certify that the informat)
indicated en this report or supplemenjal re,
of the corparation or the receiver or tghsted smpowered to exec
changed, or on an attachmentjwith gn adgiress, with all ofher li

SIGNATURE: __ sl

SIGNATYRE AN]‘NPED OR PRINTE!
g

CR2E034 (9/99)



