]

| g | FILED
2001 UNIFORM BUSINESS RERORT (UBR) Aug 29, 2001 8:00 am

DOCUMENT # NG 00000 & 296 (77) Secretary of State

1. Entity Name (8-29-2001 90014 048 ****70.00
MOSPEL For INDIA Inc @\D
Principal Place of Business Mailing Address

500 GREAToN Ave 500 GrEATON Aue
DAVIE ,FL, 33325 DAVIE, FL 3332S

2. Principal Place of Business{ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State: 4, FEI Number Applied For
. 5 OSLJ q b3 8 Not Applicable
Zip , Country Zip Country " . $8.75 Additional
) 5. Certificate of Status Desnred m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—«-ar-ﬂ 6 RQ— /‘I /3 M ‘—M - e e e | SUGE1 Address, (RO..Box:Numbenis.Not Accepiable ) s S T —

500 6 REATON AVE
DAVI E,- FL— 3332\') City FL |ZipCode

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

&

L~

STGNATURE
- Slgnature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE 'S 55 25 9. Election Campaign Financing $5.00 May Be '_M_ak Chéck Payablg !D

After September 12 20“1 m ; Trust Fund Contribyution. O0 Added to Fees s partment Bff stata

10. i OFFICERS AND DIRECTOHS 11. ADDIT! !ONS!CHANGES 70 OFFICEHS AND DtRECT OHS IN 10

TITLE [T Deigte THLE {Jchange (] Addition
NAME ABRA HAM, M NAME

STREET ADDRESS | 557 () GIRE EATON Ave STREET ADDRESS

CITY-§7-2P DAVIE ,FL 3232325 CITY-ST-2P

TILE 5T f [ etete TINE (3 change [ Addition
NAME SuUsAN ABRRARKRAM NAME '

STREETADDAESS | 251 () IQ EA7TON Ave. STAEET ADDRESS

CITY-§T-2IF [ A Vi C i r“(_ 22325 M// CIY-ST-2iF

TLE D Delete TITLE . [ Change [ Addition
NAME I TTHCHERIN . 1 NAME

SRETAODRESS | ST n 0 GREATON  Ave STREET ADDRESS

Temv-staE DAVIE, L 3732 3_‘: Ny stae

TITLE D 53 Dalete TITLE (O change  [J Addition
HAME W E [_E_' Y AGRAIHAM NAME

SREETADIRESS | S0 8 & REA TON Auve STAEET ADDRESS

CITY-31-21p DAUE, FL 232225 CITY-ST-2P B

LE D [ Belete TITLE i . EB/Change [ Addition
NAME TJOHN G'HQAHAM NAME ToMH N GRAIMAM

STAEET ADDRESS ,0.7— 32 BARMEN A srecTanoress [ SO Y oayx T

CITY-§T-2IP CULVEL CiTY <A CITY-87-2IP MEspawWTE ;| TX 75 94Gg /
TITLE D 1 O pelee e D O] Crarge [l Addition
NAME Lihhs MmATHAI NAME i-tis MATHA :
smeeTaooress | J 325 TURTLE CREEK DR sweETsooness | 1325 TURTLE CREL DR .

CITy-S1-Z0P REOWNSIL Tw 7§52 CITY-§T-20P RROWNISYL Tx 793524

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. 1 further certify that the information
indicated on this report or supplemental report is tyie and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoypred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered. )
(20 (2001 @51 416-5817

SIGNATURE:__

a2 vl IDE &Rt T M ain e dT I A% & BBE st J—

CR2E037 (5/01)



