2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # NOOOOO000008

1. Entity Name

I’;ﬁgﬂCiANA HINDU MANDIR AND CULTURAL ORGANIZATION

Secretary of State

03-31-2002 90352 023 ****g1.25

Mar 31, 2002 8:00 am

Principal Placé‘df Business Mailing Address
933 GLOUCESTER COURT - 939 GLOUCESTER GOURT
KISSIMMEE FL 34758 KISSIMMEE FL 34758
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3619772 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d §8'75 Additi(’"a]
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| —DEOPERSAUD,: RAMNARINE s = ~mmames i — .| Street Address (R.O. Box Number.is:Not Acceptable) .
939 GLOUCESTER COURT
KISSIMMEE FL 34758 - —
ity FL Ip Coae

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,

:

STREET ADDRESS | 411 BALL COURT

| srmeer sooness 149 LM(LQL'(}Q })T"

orr-sT-2P | KISSIMMEE FL 34759 g Crvsi-ap Poiniiangd [Pl 34758

TINE S [ Dalete d e ’ [ Change ] Additicn
NAME DEOPERSAUD, PARMILA B namE

sTheeT ADDRESS | 939 GLOUCESTER COURT { STREET ADDRESS

omy-sT-2P | KISSIMMEE FL 34758 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP '

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does net 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 ar director

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ SIGNWB65 %0 SARE gy Sutdale  Spisphs  quz 2HZS

4 ri Mautinea Dhenn #

SIGNATURE
2= Signature, typad or printed name of ragistersd agent and titla if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
" . \ 9. Election Campaign Financing $5.00 May Be WMake Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State -

10. OFFICERS AND DIRECTCRS .o . H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ”

mé . IPD- C7 oslste e Ochenge [ Addition | 5

NAME GURDIAL, MADAN | NamE (=23
! [ e

SREET ADDRESS | 2168 GRIFFORD DR. : STREET ADDRESS g

CITY-ST-2IP KISSIMMEE FL H ciry-sT-2IP w

TILE 1] 1 Delete TITLE [J Change [ Addition 5

NANE DEOPERSAUD, RAMNARINE | NAME

STREET ADDRESS | 939 GLOUCESTER COURT STREET ADDRESS

CITY-§T-ZIP KISSIMMEE FL 24758 CITY-ST-2IP

TITLE D [ Detete TITLE [Jchange [ Addition

A mwante ) KANHAL-RAJESH == = S NAME omes = s B S—

STREET ADDRESS | 119 NEWHAM WAY STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34758 .; CITY- 57-2IP .

TILE v @ | 1L vV . [ Change [k Addition

NAME RAMKALAWAN, RONALD { neve Ponni@ dlah




