2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

4

DOCUMENT # N29691 ecretary of State
1. Entity Name 04-24-2003 90164 046 ****g] 25
INDO AMERICAN ASSOCIATION, INC.
Principal Place of Business Malling Address
1520 79TH AVE. NORTH 1520 79TH AVE. NORTH
$T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Malling Address “““m |||||||I ml"l”l |I|I| "I’ IIl“ M“ ||I" ||I“ Nh “I“"ll
Suite, Apt. #, etc. Sute, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2946452 Applied For
Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GUPTA, MANOJK - .
& . I Street Address (P.O..Box Number is Not Acceptable) - . - comeoeome-
1520 79TH AVE. NORTH ™ '
ST. PETERSBURG FL 33702
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

- Slignatyre, typed of a?jmled name of registered agent and titla if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
o :
) . 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded [ Fzy;s ¢ Filorida Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PPE O Delete TITLE Ec RETRARY, Ol change [ Addilion
NAME GUPTA, MANCJ K NAME ﬁo 4 M FEW f, AASdh.
saeet aDRess | 1520 79TH AVE. NORTH - STREETADDRESS | © (12 ) = g~ s Wiovp Adertte
ev-st-2¢ | ST. PETERSBURG FL 33702 OITY-ST-2P Pivathay ot ﬂL 22U
JaT: -!l';‘A : O Delete e Vic & PIES 1 >&EAT [ Change [ Adcition
NAME GHAN|, PREM NAME uM
staeeT anoaess | 7438 CEDAR STREET, N.E. STREET ADDRESS 7€U b (Z: ’,)-i-,AN oT. M. _
CITY-ST-2IP gT PETERSBURG FL 33702 [g/‘ CITY-ST-2IP . 2 CTELs 1!\)1(4 %t_- »g_g "?o N
TITLE Delete TITLE “Bre U [ Change [ Addition
NAME BORKAR, DEVENDER I HAME B :;: LD EAR Lo LA
street aponess | P.O. BOX 55146 STREET ADORESS | J(y Catn e
orv-stzp | ST, PETERSBURG FL 33702 B B Comstre | e L gga ol o P23 0 - mmemmm -
TITLE D i [ Delete TITLE Clchange [ Addition
NAME ADVANI ASU, DEEPAK NAME
staeet aooress | 6775 16TH PLACE NORTH, #302 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-ST-ZIP
TTLE D O Deete L Ol Change [ Adaiion
HAME CHABRIA, SHAM HAME
sTaeeT anoress | 830 W. KENNEDY BLVD. STREET ADDRESS
CiTY-§T-21P TAMPA FL 33606 CIry-87-2IP
TILE D [ Delste TITLE ‘ [ Change [ Addition
NAME GHADIALI, NAFISA NAME
streeT anoRess | 2769 SUN BREEZE DRIVE STREET ADDRESS
crv-si-ar | 8T, PETERSBURG FL 33707 CITY - ST-21F

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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmeatwith &n address, with all other like empowered.

SIGNATURE: UPMED u|r7/e2 WI-S2) o120

T IR & Roi vt aE s i PR ISP ANT I s Bl B § o oo ot o TTe o b= b B8 B o f i i o o — e

; :

CR2E037 (10/02)



