2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N38465 - May 03, 2001 8:00 am
1. Entity Name
-, Secretary of State
Principal Place of Business Mailing Address
9351 SW 168 ST 11165 S W 138TH ST
MIAMI FL 33157 11165 SW 138 STREET
us MIAMI FL 3317€
us
P TS KRR EDIRN IIIUIIIIHIIIHIII
eSS SW (3L IT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ m = a .T; Fe 650217411 Not Applicable
Zip Country gp_} { - (9 %ﬁug 5. Certificate of Status Desired O gaae.gesq L.»:rd:‘;tinnal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agenl
: Name -
DOOBAY, SP. Street Address (P.O. Box Number is Not Acceptable)
11185 SW 138 STREET
MIAMI FL 33178 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. [ Added fo Fees Departmént of State
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 10 o
TILE PD O oelete TLE [/ / D / C B change [ Addtion | S
NAME DOOBAY, S.P. NANE DooBRAY, SURUTKANT.¢ S
STREET ADDRESS | 11165 SW 138 STREET SREETADDRESS [IH 6 S S W I3’ ST 6 5
-GT- _gT. i e | o
CITY-ST-2IP MIAMI FL CITY-ST-2IP mr HMI’ F(/ I3 i
TILE vD (3 Delete TITLE (1 Change [ Adition | &
NAME SIEW, ANDREW NAME
STREET ADDRESS | 8100 SW 178 ST STREET ADDRESS
onv-st-of | MIAMIFL 33157 CmSPIP -} o N -
" Tme ' m O pelete TITLE D B change [ Addition
NAME MOHABIR, SAKEETA NAME MOHARTIR , SAKEETA
STREET ADDRESS | {9751 SW 103 CT STREETADORESS ({3 TS| S 03 &1
oM-ST-2¢ | MIAMI FL 33157 st | MZAME Fe 3315
TILE SD [ Delete TITLE D ' B Change  [1 Addition
NAME DOOBAY, BADRI NAME oo BA i‘.( BRADLAx
STREET ADDRESS | 20305 SW 132 AVE STREETADDRESS | 2 0 R0 S Su) 1332 AVE
CiTY-ST-7IP MIAMI FL 33177 orv-s-P |MTHQMT, £ DA
TLE D O oelete o _ - ] Ol Change [ Addition
NAME SHIVBARAN, GANESH NAME ¢ ' o e e
STREET ADDRESS | 8989 SW 183 ST STREETADORESS | — ~ ‘ oo
oSt | MIAM FL 33157 are-st-2¢
TIME ] Delete TITLE S [ Change B Addition
NAME NAME RAMKISHUN, SHELLATNE
STREET ADDRESS STREET ADDRESS |4 =2 O) S S 'S w > [N 2.t & ﬂ &
CTY-ST-2P Un-STIP |HAMESTERD | FL BRO 32
12. | hereby certify that the information supplied with this filin, 3 ooes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. SUﬂuT Kant P _Doo RaAY .
(AT 71N 7 B[ delilly X i
SIGNATURE: _ YA RGO REQUIRED FPREQLDENT  pphi3foss Fos-379025/
«* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR og{ Vd Daytima Phona # 34




HINDU SOCIETY OF AMERICA, I'NC.
11165 SW 138 ST, MIAMI, FL 33176
TEL: (305) 387-0281

April 23, 2001

Division Of Corporations,
P.O. Box 1500
Tallahassee, F1 32302-1500

Gentlepeople,

re: Hindu Society of America, Inc.
Document Number: N38465

Please accept this document as an attachment to the “2001 Uniform Business Report” for the above
referenced corporation, the purpose of which is to act as a continuation to Line 11 “Additions/Changes to
Officers and Directors in 10”:

Ch o e e —— . el

Title: T

Name: Parsaud, Indrani

Street Address: 15569 SW 138 PI
City-St-Zip: Miami, F1 33177

If you have any questions, please call.

Sincerely yours,

Surujkant P. Doobay, President

e =

Mailing Address: 11165 SW 138 St, Miami, FI 33176
Physical Location: 9851 SW 168 St, Miami, F1 33157



e

DEPARIMEHT OF THE YRCASURY DATE OF Ttms NOTICE: 06-24-93 #/VSW(&S’

THTERNAL REVEINUE SEXVILE NUMBER OF 1H1S NOTICE! CP 575 E
BTLANTA.- SA . 39901 , EMPLOYER IDENVIFICATION NUMBER: .65-0416905
o ‘ FORM: SS-4 TAX PERIOD: N/A
C 0717000258 0O
et teq FOR_ASSISTANCE PLEASE
AL NRITE TO US AT:

INTERNAL REVERUE SERVICE
ATLANTA GA 39901

- HINDU SOCIETY OF AMERI€A
‘X GANESH SHIVBARAN : BE SURE TO ATTACH THE
: BOTTOM PART OF NOTICE

828) SW 183RD ST
MIANI FL 33197 :
: OR YOU MAY CALL US AT:

1-800-829-1040

ROTICE OF NEW EMPLOYER IDENTIFICATION NUMBER ASSIGNED

Thenk ryou for your Forwm 3$35-4, Application for Employer ldentificztion NHuxmber
CEIN). The number asxigned to yocu i3 shown sbove. It oil]l bw used to tdentify
your business sccount, tax returns and docuasnt:, sven 1f you don't have sxpleorsesx.

1. Kesp 8 copy of the number {n yYour psrmanent records.
2. Use your nams and the number exzactly at shoon above on sll Federsl tax foras.
3. Use the number on 21l tux psyments snd tax-ralsted correspondence or documents.

Using = variation of your nease or nhusbsr mey result In delsrs or errors in
poating psyments to your szccount. It alzo cculd result Iin the assipneesnt cof mors

than one Employer ldentification Rusber.

He hava -atlbllshgd the !lllnc requirsssnts and tax period shown above for your
asccount hased upon the informstion provided. If you need help to determine your
required tax yeur, pet publication 3538, hccountlng Periodz snd Hethods, mhich {3

svailable st woxt IRS offices.

As:tgn!ng an Ewplovyer ldentificastion Humber dows not grent tax-exempt atstus
to woﬂprofii ergenfzations, Any organizetien, other than a private foundation,
hasving annual pross recetpts normally of 83,000 or lesz {3 exempt by staztute 1F {t
neets Internil Revenue Code requirenents,. Such orpanizations sre not required to
file Form 1023, Application for Recognition of Exsmptlion, or Form 980, Return of

Orgenization Exenpt frow Income Tax,.

However. if your orgsnization wants to cstadblish its exsamption and recuive a
.ruling or detersination lutter recognizing its exempt satstus, file Form 1023
mith the Ker District Dirsctor, For detsils on hom to #pply for the sxsmption,
see Publication 5857, Tax-Exempt Statux for Your Orpanization.

Thank ryou for your coopuration,

Kgep this psrt for your records. CP 3735 E (Rev. B8-90)



