FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N38465
HINDU SOCIETY OF AMERICA, INC.

Principal Place of Business
11120 SW 174 TERRACE

Mailing Address
11165 8 W 138TH ST

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90126 043 *****g 75
05-03-1999 90126 044 ****61 .25

i R UM
us MIAMI FL 33176
us :
- Principal Place of Busines: TEOEET 2a, Mailing Address . Date Incorporated or Qualdifed
| RO SA 158 STRE = 06/04/1990
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
22 ' [27] 650217411 Nt Applicable
: City & State . . . Gity & State ) ) $8.75 Additional
;] MﬁM/; L oe/ 24 " 5. Certifcate of Status Desired é’ Fee Required-
Zip Country Zip Country 6. Elgction Campaign Financing $5.00 may Be
zgl g3/ s 7 [2s] &/~ <A 28 l—m Trust Fund Contribution > Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81 Name
DOOBAY, S.P. 82| Street Address (P.O. Box Number is Not Acceptable}
11185 SW 138 STREET =
MIAMI FL 33176
84] City Zip Code

FL [

SIGNATURE

. Pursuant to the pravisions of Sections 617.0502 and 617.1508, florid
office or registered agent, or both, in the State of Flarida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submiits this staterment for the purpose of changing its registerad
e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and title if appiicable.

{NOTE: Registsced Agent signatire required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TME FD [ DELETE 1.1 TME [Change [ Addition
NAVE DOO0BAY, S.P. 12NAME

streeTapoRess| 19165 SW 138 STREET 1.3 STREET ADORESS

CITY-ST.2P MIAMI FL 14 CITY-§7-2ZP

TITLE VO [l DELETE 21 TME v . Z . B Change [ Addifion
e SHRI, KAIMRAJH 220N SyEb, ANDOEL!

STREET ADCRESS| 12795 SW 189TH ST 2.3 STREET ADDRESS ﬁ/m,5”/7‘9 s

orv-stze_ | MIAMI FL 2ecnv-sTzp | prBAty . A BIIST

TMLE 'mERSA O NARAG I3 DELETE 3.1::;5 );)’;'ej“”p i P DRSS I Change DAddmop
NAME ' 22 NAME - i

STREET ADDRESS :234 Sldf é{)ﬁTH TERR 1ssReEETADDRESS | 7SS 6D A4S Gl

CITY-51-ZIP MIAMI FL = 34.CITY-5T-2P S pt) Fl, 3377

TME SD 1 DELETE 41 TME L& - ) L BB Change [ Addition
e SHIVBARAN, ROHIT 420 PooB4Y, K55 Sive

sTReeTADDRESS| 8281 NW 183 ST. P ———T_ L

CITY-ST-2ZIP FL__ worvstze | MR/, FL. FIITT

TME : < DELETE 517TME o oo T : BCrange ] Audition
NAVE aAH ADED, SINGH N ke $2NAVE ‘__‘?yy;//) T A LA 73 PN

smezraconess| 10840 SW 165TH STREET sasEETAOIRESS | PO Shns LT T

cv-st-ze | MIAMIFL SACTV-ST-2P | St oAr) L BT/ ST

TME T, DELETE 84 TMLE ” [JCrange [ Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-2P 64 CITY-ST-2P

. Thereby certify that the information supplied with this filing dees not qualify for the ex

amption stated in Section 119.07(3){0). 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 legai effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowarad.

SIGNATURE: g

RE AND TYPED OR PRI

Lo BYRE ST EAY

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

&~ 3780287

IAME OF SIGNING OFFICER DR DIRECTOR

pdaslage 3
7 A

Daytime Phona #

:

CR2EQ37 (11/38)




