2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
e F99000003791 May 08, 2000 8:00 am
VASTERA INC. Secretary of State
05-08-2000 90005 038 ***150.00
Principal Piace of Business Mailing Address
45025 AVIATION DRIVE. SUITE 200 45025 AVIATION DRIVE. SUITE 200
DULLES VA 20166-7554 DULLES VA 20166-7514
I PY U AV
E i NG RGE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-1616513 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, lyped o printed name of ragistered agent and titia if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is zligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ‘ o

Tax filing requirement and elacts to do 5. After MAY 1, 2000 Fee wili be $550.00 10. i'j;:'ﬁzniag‘oﬂa!‘rf’;uﬁg‘: g f{%g?o"ggsﬂe

(See criteria on back) ] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TTLE O change  [] Addition | &
et RISHI, ARJUN e e
STREET ADDRESS | 45025 AVIATION DRIVE, SUITE 200 STREET ADDRESS &
CITY-ST-2IP DULLES VA 20166-7554 CITY-ST-21P w
TME DS O Delete e {Jchange [ Addition &
NAME RISHI, PR NAME
STREET ADDRESS | 45025 AVIATION DRIVE, SUITE 200 STREET ADDRESS
CITY-ST- 2P DULLES VA 20166-7554 CITY-ST-2IP
TITLE D [ Delete TITLE : [ change [ Additicn
NAME BARRETT, BOB NAME
STREET ADDRESS | 901 MARINER'S ISLAND BLVD. SUITE 475 STREET ADDRESS
CITY-ST-ZIP SAN MATEO CA 94404 CITY-ST-2IP
TITLE D ] Degete TITLE [ change [ Addition
NAME KIMBALL, RICHARD NAME
STREET ADDRESS 1 575 HIGH STREET, SUITE 400 STREET ADDRESS
CITY-S8T-2IP PALO ALTO CA 94301 CITY-ST-ZIP
TITLE D [ pelete TITLE By . [ Change [ Addition
NAME LEFEBVRE, RICHARD HAME LEFEBYRE , RECHARD
STREET ADDRESS | 12914 TRAVILAH ROAD STREET ADDRESS | ¢ 15 land Estates PKWY
orv-ST-2P | POTOMAC MD 20854-1088 o520 |Palm Coast) FLo 32137
TITLE D [ Defete TILE . [ change [ Addition
NAME ROBINSON, JAMES IV NAME
STREET ADDRESS | 126 FAST 56TH STREET STREET ADDRESS
GITY-5T-7P NEW YORK NY 10022 CITY-ST-2P

13. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . 2277, B AUIRED /yéf/ﬂ 2 Nl A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Uaytima Phene #




