FILE NOW: F

ILING FEE IS $61.25

NONPROFIT & o) FLORIDA DEPARTMENT §F STATE
CORPORATION pr ! Sandra B Morthap
ANNUAL REPORT 5 Secrelary of Stat
1996 Rt o DIVISION OF CORPORATIONS

DOCUMENT # NOQOéG

1. Corporation Name

INDIA FINE ARTS SOCIETY, INC.

(4)

Principal Place of Business

C/O DR. R. {YENGAR
10000 W. BROADVIEW DR
BAY HARBOR ISLS FL 33154

Mailing Address

C/O DR. R. IYENGAR
10000 W. BRODVIEW DR
BAY HARBOR ISLS FL 33154

A A A

us us 3. Date Incorparated or Qualified 3a. Date of Last Report
05/06/1985 04/12/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 El 65’0168?58 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
Ant. ¥, sl Lte ARt #, et 5. Certificate of Status Desirac 0 $8.75 avdtional
22 E?I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 EI Trust Funa Gontribution Added to Fees
Zip Gountry Zip Gouniry 8. This corporation has liability for intangible tax under . 189.032,
m E] ?ﬂ ﬂ Florida Statutes Cl ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WENGAR, RAMANUJA B2| Streot Address(P.Q. Box Number is Not Acceptable)
10000 WEST BROADVIEW DRIVE
BAY HARBOR ISLAND fL 33154 83
84| City FL |85 Zip Cade

11. Pursuant to the provisions of Sections 617.050 and 617.1608. Florida Statltas, the above named
or registered agent, or both, in the State of Flor da. Such change was authorized by the carporation
familiar with, and accept the obligations of, Secion 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registerad office
s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE

Sigraturs, fyea Or prntod rame of regatered ager and e f A Able

INGTE Registeren Agent sigratues requred when ceinstating)

CATE

12, OFFICERS AND DIRECTORS 13. ADDIMONSCHANGES T OFFIGERS AND DIFRECTORS IN 12
TITLE PD [C]DELETE 11 TIILE [JChange  [] Addition
KAME IYENGAR, RAMANUJA 12 NAME

streer aporess | 10000 W. BROADVIEW DR. 13 STREET ADORESS

LTy -5T-2IP BAY HARBOR ISL FL 14CHY-ST-2P

ITLE D BDeEre 21TLE D [Jchange  Piaddition
NAME RAMAKRISHNAN, S. 22 HAME M.5. TJTRGADISH

smeeTanpress | 5320 ORDUNA DR Z3STREETADDAESS | A5 N E 2o ST

€Iy-57-2IP CORAL GABLES FL zacmv-si-ze | NoZ T Migmi, €ie. RRI6]

TIILE sD [I0ELETE 39 TITLE =2ID [Mchange [ Addition
NAME NARASINHAN, RAMARATHINAM 32 NAME NARASIMHAN, EAMARA THN AN

sTReer apess | 7221 SW 82 ST #E5 JISTREETADDRESS | | 2o 2 Dm0 [0 q-Y Ty,

LiiY-ST- 2P MIAMI FL 34.007Y-S1-21p Milarnms , Po 221%C

TIILE 1D [JDELETE 41 TITLE 7D I Change [ Additien
NAME NARASIMHAN, YNAGCHEN 4.2 Mg N ARASIM VA, MAnGt e N

streer anoress | 7221 SW 82ND ST #E5 AISREETADORESS | | 2 21 SW | OaM Toee.,

CITY-5T-21P MIAMI FL 44 CITY-ST- 2P MyvA ML, £ 23186

TLE [ JDELETE 51TTLE [OChange  [J Addition
NAME 5.2 NAME

STREET ADORESS 5 3 STREET AUDAESS

GITY-ST-21P S4CITY-S1-7IP

TITcE [JDELETE 6.1 THTLE [Jthange  [J Addition
NAME B2 NAME

STREET ADORESS £3 STREET AUDRESS

CIry-ST-218 B4 0ITY-ST- 2P

cath; that | am an officar or director of the corpd ration or the receiver or trustea em
appears in Block 12 or Block 13 if changed, or -n an attachment with an address.

SIGNATURE: Mo 24

14. | do hereby cerlify that the information suppliect ith this fiing is voluntarily furnished and does not qualiy for the exemption slated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated an this ann.al report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

H1l96 Ron) 284 ~3 00

SIONATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR

P

DIRECTOR

5;::{;112 Frune &

RANABD AT Aarnd ATAR O €15t bsad oy

CR2E037 (12/95)




