¥ FILED
2003 NOT-FOR-PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

MODIArAA—T r$minm

DOCUMENT # NOOOOOOO8053 = Secretary of State
1. Entity Name 01-21-2003 90108 009 ****g] 25
GURU NANAK OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
3301 NW SOUTH RIVER CR. 3301 NW SOUTH RIVER DR.
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1 111788 Applied For
Not Applicabla
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O [Fee-nequire d
8. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ce e - e - R R e *Name~'# F 25 L=t . 5 O = Y
KAINTH"SANDHU' KAREN Strest Addrass (P.O. Box Number is Not Acceptable)
3301 NW SOUTH RIVER DR.
MIAMI FL 33142
City FL 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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGN.?\TURE
~ Slgnature, typed of printed name of ragistered agent and titte if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
\‘ . 1 - e 9. Election Campaign Financing - o 1] I ‘ Méké Cheék Pa abiheitd -
*  IFILE NOW: FEE IS $61.25 an £ $5.00 may ge y
S e e $ - - Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete me [Ichange [ Addition
NAME KAINTH, HARBHAJAN S NAME
STREET aDDAESS | 3301 NW SOUTH RIVER DRIVE STREET ADDRESS
oTY-ST-7P | MIAMI FL 33142 CITY-5T- 2P
mE D ] U1 Deiete TILE [d change [ Addition
NAME KAINTH, KAREN NAME
STREET ADDRESS 13301 NW SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MAMI FL 33142 CITY-ST-ZIP
1ITLE D [ Delete MLE [J Change  [] Addition
NAME KAINTH, ROGER MARK - .. . e NME ) e f e
sTReeT aoDaess (3301 NW SOUTH RIVER DRIVE STREFT ADDRESS
orv-s-2P | MIAMI FL 33142 CITY-8T-2
TWILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIE [ Detete TIILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TILE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplementai report is frue 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 corparation or the receiver or trustee smpawsred to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atiachment with an address, with all other likg empowered.
i/ o003 30§ bL{—0213

SIGNATURE: —1-S.

SIGNATL




