2001 UNIFORM BUSINESS REPORT (UBR)

FILED

<)

1. Entity Name ecre al y O a e
¢ e ofc 2fe
INDO CARIBBEAN FEDERATION INC. OF FL. @ 07-24-2001 90039 035 **+761.25
Pringipal Place of Business Mailing Address o - .
=330 BUEAN VISTA DR ===="""po.bOX 87088 |
CORAL BAY FL 33083 CORAL SPRINGS FL 33067
2. Principal Place of Business . 3. Mailing Address . H"“m I” “ |” |I“| I|” |I| |m” ||||| ”‘I"' “”I ‘I" ||I|
320 PuitaA VETA Lo EortETIS5ps™ '
Suite, Apl. #, €le. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Pl HLEGAY ok Bl EfIings
City & State City & State ’ 4. FE) Number Applied For
AL AT /= 5. (239 305 ot Appcatis
Zip Couniry Zip Country o . $8.75 additional
55 Y, 5 3 205 4 3 3 ﬂ/? it ‘j‘ }y 5. Certificate of Status Desired O Pes Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Lo —
i KATPATIZE TRl
JAGOPATF‘ RAJPATTI Street Address (P.O. Box Number is Not Acceptahls)
LIGHTHOUSE CIRGLE APT.J -
co 33067 £330 uylnALis7R D
City , Zip Code
(Al BAY L ARGATEFL | "225463
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl.’or both, in the state of Florida. '
_—i iy . —7 7
SIGNATURE QHTPI’FT/JL Jﬂﬂpﬂr\éoffs’/ﬂ"p ?,%/ 772 /’Zﬂ/’
ignature, ad or prin nama of ragistarad agent and title if applicable. H istare ent signatura re 'rei atin
Signature, typad or printad i registerad agent and titlo if applicabl (NOTE: Ragistered Agent signatura reg ecw}ey(t?/ DATE
. e - [, - I SR e
oy e e TR A e gt P e o - ] - e — ST | : S
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After Septermber 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees erartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCéRS AND DIRECTORS IN 10 .
TITLE D {1 Delete TITLE [ Change ] Addition | &
NAME SARQJINI JOB, CAROLINE NAME o)
sTReET AD0RESS | 4900 LIGHTHOUSE CIRCLEAPT.J STREET ADCRESS 'cvo'i
CITY-ST-2IP COCONUT CREEK FL 33067 CITY-ST-2IP §
TITLE ™ 7 Delete TITLE [ crange [ Addition |G
NAME DOOKHAN, SUDARSAN NAME
stheer apcress | 4900 LIGHTHOUSE CIRCLEAPT.Y STREET ADDRESS
CITY-ST-2IF COCONUT CREEK FL 33067 CITY-ST-2IF
TILE PT ] Delste ME [ change [ Addition
NAME JAGOPAT, RAJ PATTIE NAME
sTReeT ADDRESS | 4900 LIGHTHOUSE CIRCLE,APT.J STREET ADDRESS
CITY-$T-2iF COCONUT CREEK FL 23067 CITY-ST-ZIF
TILE v (] Delete TILE [ change [ Addilion
NAME HARBAJAN, TOOLSIE NAME
sTreeT apoeess | 4900 LUGHTHOUSE CIRCLE,APT.J STREET ADDRESS
CITY-ST-21p COCONUT CREEK FL 33067 CITY-ST-ZIF
TILE 4 [ Detete TMLE [] Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-5T-2IP
Jme e e 1Dl e T e e e e en O change [ Additin:-| ~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cenifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered,
YR R AR DDA / Lok
SIGNATURE: _(Z AP EEAC A PBAIED ‘2 72, T [2-00 RES-L - BvHy




