2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000006133 Fg‘gc}.i;i&? of State

1. Entity Name

MINDTECK CONSULTING, INC. 02-11-2002 90192 011 ***150.00
Principal Place of Business Mailing Address

JSELIN-NG-08830° ' I .
4os ™. Reuwle 4, Sowka. RS B, Roule 4 St

Sove x e Snetnsoms Semgsedzet™ | EAH RO
2; Principal Place of Business 3. Mailing Address ; Lo LR L w

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State Cily & Slale 4. FE| Number Applied For
22-3520222 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired )
rtificate of Status De Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e e e e e — e e | _Name, — = e e e
C T CORPORATION SYSTEM Street Address {P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE % S
Signature, typed or printed nama of registersd agenl and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
1 .
9. This :_:orpora't'i"{:'n'i's-'éligibié'tbsatisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax filing rediirement and-elects 1o dg 5.« = 1 After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
I R B Trust Fund Contribution. O Added to Fees
{See criteria;on back)- 13 ] Make Check Payable to Department of State :
11. B OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQ'W'; 27174 : O Delete TILE DIRECTON. Clcnange  [4] Addition
HAME MENON, BASKAR . NAME DHANANT MINAZ .
siaeer A0Ress | 260-MIDBLESEX-ESSEX-TURNRIKE, 102 M35 ™, Rond oo 4T 2 Rewde A Sowtha, Swete 0
A Sowntta , Sy N
orv-st-ze | ISELIN NJ 08830 Foo. FOVSIP IR iw, W OR% 20O
TILE S5 . [ Delete e [ crange [ Adaition
NAME DE; ARUNAVA 45 B Rowke A Souwrh, |
STREET ADDRESS mmbmsmnpmﬁ Suo e 300 8 simeEr anoness
orv-sTzp | ISELIN-NJ-68830 el M3028300 omv-sT-2P
TITLE (o} m,DeIete TITLE C ’ O Change [ Addition
N MAMDANI, | N
STREET AODRESS | 450 PARK AVE #1902 STREET ADURESS
CITY-ST-ZiP NEW YORK NY 10022 CITY-ST-2IP
TITLE D.o ' [ Defete THLE Clchange [ Adciticn
NAME NANDA, S-- °. | NAME
STREET ADDRESS { PO BOX 20485 STREET ADDRESS
CITY-ST-2IP MANAMA, BAHRAIN - CITY-ST-2IP
TITLE D , [ elete TITLE [ Change [ Addition
NAME SINGH, L M NAME
STREET ADDRESS | 200-MIDBLESEX-ESSEX-PH—#40p- 4Es G ‘1*’»\"‘- A. ¥ srmeer sookess
orv-st-20 | [SELIN NJ 08830 Sewlb, Seiwf o] o o
TLE D .. X Delee TILE O change [ Addition
NAME SHARIF, 1 NAME
streeT Anoness | -P.0. BOX 20485 STREET ADDRESS ]
CITY-5T-2P ‘MANAMA, BAHRAIN oIy -ST-2IP {’;v’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify trgt the infaormation
indicated on this report or supplegiental 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 corporation or the receiver X trustee empowered to execute this report as required by Chapter 607, Fiorida Stajutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withlan address, with all other like empowered.
‘ oY . G ‘A 2'1660
SIGNATURE: _o AUV, VER I l‘lgfo L 13298320

_SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Date Daytima Phong # T ¥° =

iV 208v4S0

CR2E034 (9/01)




