FILE NOW: FILING FEE IS $61.2%

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

04-26-1999 90231 022

1. Corporation Name

DOCUMENT # N0906
INDIA FINE ARTS SOCIETY, INC.

e 3HIII i

8
230491 90231 - >

Principal Plzce of Business

G/0 OR. R. IYENGAR

10000 W. BROADVIEW DR
BAY HARBOR ISLS FL 33154
us

Mailing Address

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

us

HHHHG1.25

mm

WA

Principal Place of Business

Za. Malling Address

3. Date Inzorporated or Qualifed

2.
[21] |26} (5/06/1985
Suite, Art. #, etc. Suite, Apt. #, stc. 4. FE! Number Applied For
E;l E—I 65-0168?58 Not Applicable

24] [2s]

29]

[0]

6. Elaction Campaign Financing 0
Trust F and Contribution

City & Staty City & Stats iti

ity & Slate iy e 5. Certifczte of Status Desired [ $8.75 Acditonal

23 23{ Fee Required
Zip Couniry Zip Country $5.00 nay Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registere 1 Agent

IVENGAR,
10000 WEST BROADVIEW DRIVE
BAY HARBOR ISLAND FL 33154

RAMANUJA

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL |®

Zip Code

SIGNATURE

T Pursuat 1o the provisions of Sections 617,0502 and 617.1508, Florida Statu'es, the above-named corporation submits this statement for
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby a
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

the purpose of changing its ragistered
ccept the appointment as registered

Signature, typed or printed naime of registered agent and titke if applicable.

(NOTI®: Registerad Agent signature required when rainstating)

DATE

13. DFFICERS AND DIRECTORS 3. ADDITI¢ NS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME D {J DELETE 11TME [CJcChange  [] Addition
NAME IYENGAR, RAMANUJA 12 NAME

sweeraporess| 10000 W. BROADVIEW DR. 13 STREET ADDRESS

CITY-ST-2P GAY HARBOR ISLE FL 33154 1A GITY-57-2P

TME PD £] DELETE 21 TNLE [JChange [ Addition
NAME JAGADISH, N. S. 22 NAME

streeTaporess| 50 NE 132 8T 2.3 STREET ADDRESS

CITY-ST-ZP NORTH MIAMI FL 33161 2.4 CITY-§T-2P

TME SD T DELETE 314 TME [(OChange ] Addition
NAME NARASIMHAN, RAMARATHNAM 3.2 NAME

smreeT aooress| 12424 SW 104TH TERR 3.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 34_CITY-§T-2P

TIME T [ DELETE 4.4 TME [JChange ] Addition
NAME .NARASIMHAN, YANGCHEN 4, 2NAME

streeTaooress| 12421 SW 104TH TERR. 4.3 STREET ADDRESS

CITY-ST-ZP MAMI FL L4 CITY-ST-2P

TME [] DELETE 5.1 TITLE ClChange [ Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [J DELETE 8.4 TMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-ST-Z2IP 6.4 CITY-ST-ZIP

T4, 1 herety certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ertify that the inrformation
indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made u wder cath; that } am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as rejuired by Chaptar 617, Florida Statutes; and tha' my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [l -SIGNATURE RECUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Fale

(3om) 2>8q-Floo

Apr 26,1999 8:00 am §
ecretary of State

Date Daytime Phone #

CR2E037 (11/98)

dntttgials ot kot ] i

v e



