FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION:
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # N29691

1. Corporation Name

INDO AMERICAN ASSOCIATION, INC.

Principal Place of Business
8310 N. DALE MABRY

STE. #38
TAMPA FL 33614

Mailing Address
8910 N. DALE MABRY

STE. #38
TAMPA FL 33614

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90142 016 ****61.25

ARG EUGCR

2. Principal Place of Business

2a. Mailing Address

. Data Incorporated or Qualifed

|21] 126} 12/13/1988
Suite, Apt. #, etc. Suita, Apt. #, ete. 4. FEI Number Applied For
;2-‘ E] 59"2946452 Not Applicable
i Stat City & State - ith
23] e ’ v - “5. Certifcate of Status Desired [ $8.75 Auditonal
23 m Fee Required
Zip Country Zip Country 8. Elsction Campaign Financing o $5.00 May Bs
;] [E‘ E] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
RAJV, R G CPA 82| Strest Address (F.O. Box Number is Nol Acceptable)
8910 N DALE MABRY, STE 38 :
TAMPA FL 33514 8
B4| City F L 85| Zip Code

agent. | am fami/li r yith, an pt the opk

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
tions of, Section 617.0503, Florida Statutes.

a Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ™ -\ R W TWA— - (}‘Y‘ . u -Q—%«
Signatune, typald o prnted nama of registered agent and Lit%e if applicable. (NOTE: Regpi Apent sig required when Q) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD Y m DELETE 11TME D mChange [ Addition

NAE RAJU, RG. 12MAME NARENDRA K -GARG

sweeT ocress| 8910 NO DALE MABRY HIGHWAY SE 38 ssmEETbREss | (O 322 SHADY OAK L

cov-stz | TAMPA FL . e | SEMINOLE, FL 33777

e VD ﬁ DELETE 21TME VD [ACrange L] Addition

NAME ARDEJNIR KHORASANDION 22N DR -PAWAN ﬁag—;—ﬁw

smeeraoress! 8910 N. DALE MABRY, STE. 38 asmeeTaooress| 2 & ADALTA v 3340 é

arv-srze | TAMPA FL 33614 2 4cmy-sT.ZP TAMA  FL i

TIE T AL DELETE 31 TILE D . [@Change (] Addition

nwe | GARG, NARENDRA K Tt 32 NAME MADHU S HARMA : :

seeraooress| 10322 SHADY OAK LANE smeerooress| 7 9 63 HARWOOD RD

crv-sr-zp__ | SEMINOLE FL 34.CITY-ST-2P LArRGo, FL 33777 Y ”

TITLE [ DELETE 41 TME SECR m‘f [FChange [ Addition

NAME 4, ZNAVE MANOT SuPTA -

STREET ADDRESS ssmeTaooress| A4 8- 1 744 WAy MoRTH

crrv.sr- 2P wovstze |7 LR TERS AURL  LL —3237°0

TME [ DELETE 5.1 TMLE 4 [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 8P .4 54 CITY-ST-ZIP

TILE e . [ DELETE 6.1 TITLE CiChange L] Addition

NAME R I 6:2NAME

STREET ADDRESS B.3 STREET ADDRESS

CITY-$1-2P 64 CITY-ST-2P

14, § hereby certify that the information supplied with this filing does not qualify for the exemptian stated In Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

Y4-q-99._

5

CR2E037 (14/98).

T Daytime Phona ¥



