ZU0U YNIFURM BUSINESS REPORT (UBR)

STREET ADDRESS 6533.19'“-' WAY N STREET ADDRESS
CITY-5T-2IP ST. PETEHSBURG FL 33702 CITY-87-2IP

DOCUMENT # N29691 FILED
1. Entity Name
Apr 26,2000 8:00 am
INDO AMERICAN ASSOCIATION, INC. ecretary Of State
04-26-2000 90154 043 ****g] 25
Principal Place of Business Mailing Address
8910 N. DALE MABRY 8910 N. DALE MABRY
STE. #38 STE. #38
TAMPA FL 33614 TAMPA FL 33614-1500
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2946452 Not Applicable
Zip Country Zip Couniry 5. Certfficate of Status Cesired | $8'75 Aldditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAJV, R G CPA Street Adgdress (P.O. Box Number is Not Acceptable)
8910 N DALE MABRY, STE 38
TAMPA FL 33614 o S Code
’ FL
8. The above named ghjity submits this stalg) entZthe purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUH
typed prlmed me of registerad agent and titls if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
i . S
| FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable 1o
| FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. QFFICERS AND DIRECTQRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD [] Detete TITLE [J Change  [J Addilion
NAME SHARMA, MADHU NAME
STREET ADDRESS 7963 HARWOOD HD STREET ADDRESS
Ciry-§1-21P LARGO Fl. 33777 CITY-S1-2IP
TRLE vD . O Detete TILE [ change [ Addition
NAME RATAN, PAWAN DR NAME
STREET ADDRESS 26 ADAUA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-21P
TmE PD %Qelete THLE [Jchange [ Addition
NAME GARG, NARENDRA K NAME
STREET ADDRESS { 10322 SHADY OAK LANE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33777 CITY-81-2IP
TITLE S O Delete TITLE [ change [ Addition
NAME GUPTA, MANOJ NAME

TILE TD O Delet MLE [ change [ Addition
NAME 1S AnToSH @m%%m o NAME
STEETADDRESS | 9°9/0 % Odee /21844 & Hnvy Sre 385 | s aooness

CITY-ST-2IP W /)4‘ p . 3 3 ; /9( GITY-3T-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receive rr trustee empoweregflolexecute thia eport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment#ijh an address, with 4

SIGNATURE : A ~Z257 ~ W=D

& ___SIENATURE AND TYRED QELPATRTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

IETTART]

CR2E037 (9/99)



