— —za

2000 UNIFORM BUSINESS REPORT

WeR)

FILED

DOCUMENT #

1. Entity Name

NI2LooEd 377 N | |
ARYA METTEYO TEMPLE

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90089 022 ****70.00

Principa) Place of Business Mailing Address
WO AT g
w. Powt Ben, FL

334 A

PEYA HETTEND TerfALe INC
WSS LT g4
W 0oar . B, T

836331

2. Principal Place of Business 3. Mailing Address,r_;

ARYA METTIEND TevHAAE \™NC.

Suite, Apt, #, etc.

Suite, Apt. #, etc.

ARMXQ_;&&E&MCL,

DO NOT WRITE IN THIS SPACE

WRDH ke 4 N UEAH Hio gd N :
City & State ‘ Co ', City & State . 4. FEl Number \ . Appiied For
w- Paiw o, FL o W- Paid Bch , FL (_{}S ~ (0 L{OCHQ g Not Applicable
Zip Country Zip Country . ‘ $8_75 Additional
az4\\ u 3 A 33‘_‘"1 u ] 5 A 5. Cer'trflcate of Status Desired P Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Addresg {P.0O. Box Number is Not Acpeptable) e

"City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpase of changing its registerad cffice or registered agent, or both, in the state of Florida.

Slgnalure, typed or printed name of registered agent and ks 1f apphcable

{NOTE: Registered Agent signaturg requi}ed when reinstating)

DATE

9. i_?,lection Campaign Financing'
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TiLE |PirecTor ' : " [ Detete L O Change () Adiion | &
NAME T ARYA, ANGEL NAME ) &
STREET ADDRESS [ \\BBS L4 R\ v STREET ADDAESS 8
CITY-ST-2IP W Poant B FL A%HN - CIy-57-2IP 'é-'
TITLE Eresideny G ‘ ' ‘O Delete TITLE [ Change [ Acdition |G
NAkE VORASANE  SAVANNOKED HAKE

STREET ADDAESS WS35 3 fad M STREET ADDRESS

GITY-ST-71P W. Pair, Bon , FL 33 CITY-ST-2IP

TIME TRTDSWLWEY _ CDelete - —__§.IME_. o (] t_har_mgg 0 nddition_
HAME BRYA ArOY NAME ; .- -

STREETADDRESS | \\B33B Himie Ra ™ - STREET ADDRESS

TITY-ST-2P W Paim Pevn . L 230 CTY-51-2P

TILE SECRETORY ) J peletz TiLE " [JChange [ Addition
NAME MNETWETH SurinTad NAME

STREETADDRESS | V2015 . g, PoarviCia Pve. STREET ADDRESS

CIrY-81-2IP Port ST L_uQ\E L (= mqss Clry-81-2IP

TME - . . O petete TITLE [ Change (] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

oTy-sT-ZIp CITY-ST-2P

TILE - O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | *

CITY-S_T-ZIP CITY-ST-Z2IP

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
indicatad on this report or supplermnental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or direclor
of the corporation or the receiver or rustee empowered 10 execute this repart 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 other like empowered.

AA~

SIGNATURE:

$IGNATURE AND TTPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR

Date Daytune Phone #



