2001 UNIFORM BUSINESS REPORT (UBR) FILED

0574168

) L ]
DOCUMENT # F99000006133 Jan 22,2001 8:00 am
"MINDTECK CONSULTING, ING o Secretary of State
' ' 01-22-2001 90035 037 ***150.00
Principal Place of Business Mailing Address
200 MIDDLESEX-ESSEX TURNPIKE. #102 200 MIDDLESEX-ESSEX TURNPIKE. #1062
ISELIN NJ 08830 ISELIN NJ 08830 r
00005515
T v R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  99.85501999 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] §8‘75 A_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
?JDCSSS%R?’RJ%ﬁSSLT\?JDEgO AD Streei Address (P.0. Box Numbe; |s I':lot A-cceptable)

PLANTATION FL 33324

City FL r 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,

SIGNATURE

CR2E034 (10/00)

Signature, typed or priated name of registered ageni and titls if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ N
Tax filingp requj!ementg’ and elects o do 50 s After MAY 1, 2001 Fee will be $550,00 10. .ﬁi:t";ﬂr%a;“;ifgu:g‘:r‘c'“g O fi—gﬂo"feéfs
{See crileria on back) O Make Check Payable 1o Department of State
11. » OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Defete TITLE CHHRMM 1 Change Siition
NAME MENON, BASKAR NAME L. tAM AAA)
STREET ADDRESS | 200 MIDDLESEX-ESSEX TURNPIKE, #102 sreerooress | WSO POk v eove , B {d02
omv-sT7P | ISELIN NJ 08830 CITY-ST-7IP NEW BYORK, AV o022
e S 1 Delels e HiRECTOR ’ Ol change  Rdficition
NAME DE, ARUNAVA NAME a.NANDA
STREET ADDRESS | 200) MIDDLESEX-ESSEX TURNPIKE, #102 saeT p00REss | PO« Byoe _Ouas
CITY-ST-ZP ISELIN NJ 08830 CITY-ST-2IP MPrNQMﬂ \ BB-HQFHN
TITLE D 4Bt TITLE MRECTOR Ol Charge  [Wition
NAME BASU, U K NAME "Shepf
Tomeeradbeess |2 HARE STREET  ~ —~ T 7 - - st ooiess | PO POY WS T e - -
oTY-ST-20 | GALCUTTA, WEST BENGAL, INDIA i ciTY-ST-21 MANANMG , RANRAN i
Tme D & Deiete e biRecrol MChange [ Asaition
KAME CHAUDHURI, M. K. RAY NAME Lo oGy
STREET ADDRESS | © HARE STREET sweeT apokess | 2OO MDA EsEr BALER TPKE, Bt
orv-s2P | CALGUTTA, WEST BENGAL, INDIA GITY-ST-2IP \geuino ' LA O/’ND
TITLE D B Delete I TMLE [Jchange 3 Addition
NAME SINGH, L M . NAME
STREET ADDRESS | P.O. BOX 20485 STAEET ADDRESS
onv-s-2p | MANAMA, BAHRAIN CITY-5T-2P
TLE D NAete TITLE [ Change [ Addilion
NAME SEN, MANAB NAME
STREET ADDRESS | P, 0. BOX 20485 STREET ADDRESS
orv-s-2p | MANAMA, BAHRAIN CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen iith an address, wilh all other like empowered.

SIGNATURE: __<] ARA V) © lIOB [OI 132 2832600 ¢

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




