FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State M
1996 2 DIVISION OF CORPORATIONS
DOCUMENT # (3)
DOCUMET N45687 3
ARYA SAMAJ (FLORIDA}, INC.
Principal Plce of Businass Maling Address H“Hl" |||||||| HHI ||’|“|||| lll‘ I“ll |‘IH |‘||| I||“|||||I’||| |IH
1432 NW 47TH TERR. 1432 NW 47TH TERR.
COCONUT CREEX FL 33063 COCONUT CREEK FL 33063
3. Date toorporated or Qualified 3a. Date of Last Repont
10/21/1991 05/01/1995
2. Principal Placs of Busingss 2a. Mailing Address 4. FEl Number Appliad Far
21] 01 AL ) i SreereT 28] LA N0 i O 650314477 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. " ‘ $8.75 Additional
El ?7-[ §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI PLAONT AT 0N L ;l L-#reit A1 1 Ot 1 Trust-Fund Contribution [} Added to Fees
Zip i Country Zip CGU”_TG‘ 8. This corporation has liability for intangible tax under s. 199.032,
m el E} Li.s-a - [;!ﬂ R L5 s Florida Stalutes O ves D)o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name . P -
. HereinA Juie fopadoin
HARIPRASAD, SAHADEO 82| Strect Adoress (PO, Box Number s Not Acceptabie) _
1432 NW 47TH TERR. g N T e
v COCONUT CREEK FL 33083 8
B4} Cit 85| Zip Codh
Y Planiationd FL [ 257 5,

11, Pursuant to the pravisions of Sections 617.0502 and $17.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered office
or regislerad agent, or bath, in the State of Flogida. guch change was autharized by the corporation’s bicard of directors. | hareby accept the appointrmenit as registered agenl. | am
chbn 6170503, Florid tutes.

familiar with, and accept the obligations of, aiz
SIGNATURE ‘ ~f e F oo e N L""’ / 8{ Al -

. Signature, typed or pnnr.{ na).u o registered agef-: and tita i appd cable v (NOTE- Flogistered Agent sicature recursd when rerstatig! DaTe ¥ &
12. Y~ OFFICERS AND DIRECTORS . 13. ADDITIONS /CHANGES TO OFFICERS AND DIRLCIORS IN 17 %
THTLE D BADELETE 11TIMLE D [AChange [ Addition | =
NAME HARIPRASAD, SAHADEO 12 Nag HMEgzENA JUite PERMWRD 5
staeeT ADDRESS | $432 NW 47TH TERR. 13SIREET ADDRESS | {p 0y MUY jy GIREET &
CiTy-S1-2P COCONUT CREEK FL 33063 1ACITY-S1-71p PLAnNTAT IO Ft. Z2x217 &
TIILE D TCOELETE 21 TILE »n [Ftnange [T Addilion | O
NAME DHARAMDEQ, ANAND 22NAME SHuaHEA D EAmTis ey
stReeTADDRESS | 6541 NW 6TH CT. 2ISTREETADDRESS | J S L0 N fed© STRCET
CITY-5T- 2P MARGATE FL 2 4ITY-ST.2IP 10 Fo.. A&t ?

TILE D [CIDELETE 31TNLE [Change [ Addition
HANE PREA, NARAINE 32 NAME
staeet aponess | 7488 NW 80TH COURT 33 STREET ADDRESS
SOl S0l e
CITY-ST-2P TAMARAC FL 34.C0Y-ST-7P Y I T o Toom y L B e ToRaT
TILE [ IDELETE 41TILE B S Sl i "'é%hange [ Addition
##%0], 25

NAME 4, 2 NAME |
STREET ADDRESS 43 STREET ADDRESS |
CITY-5T-P 44C11Y-ST-2P }
TILE [ICELETE S1TILE Change [ Additio ‘
NAME 52 NAME q -~ L
STREET ADDRESS 53 STREET ADDRESS A
oiTy-St-21 54 GilY-§1-2P 7 (4%)
TITLE [JDELETE 61 TITLE @] ChanUDﬂmmlion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-5T-2IP
14. | do heraby certify that the infarmation supplied with this filng is voluntarily furnished and does not guality for the exemption stated in Sectian 1 19.07(3)(k), Floriga Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under

oath; that | am an officer or director of the corporalian or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 of Bleck 13 if changed, or on an attachment with an address.
SIGNATURE: % ot ~ . O idas, - g’n/.« P s ‘—f—‘/ Ot /“,’ < (;’;:}.f") AT -G8y

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OF DIRECTOR v Date T Deaylurs Prone ¥

Pl At T, - P 4 Ty



