2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # N95000002201

1. Entity Name

SHRI MATA VAISHNO DEVI HINDU TEMPLE IINC.

ey

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90034 033 ****6] 25

Principal Place of Business

C.0 MANOHAR R. MAHAJAN
13704 SW B3RD GT
MIAMI FL 33158

Mailing Address

C.0 MANCHAR R. MAHAJAN
13704 SW BIRD CT
MIAMI FL 331581026

2. Principal Place of Business

3. Mailing Address

AR

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numter Applied For
650605429 Not Applicable
i i Count iti
ap Country Zp ounity 5. Certificale of Status Desired O $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - - —_ - = o P _ Name e e L -
Street Address {P.O. Box Number is Not Acceptabie
MAHAJAN, MANOHAR R R.O. Box N pieoie)
13704 W 83RD CT
MIAMI FL 33158 - e
ity FL p Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 a5 Trusi Fund Contribution. Added o Fees Departrnent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ Delste TME O change [ Addition | §
NAME MAHAJAN, MANOHAR R NAME %
STREET ADDRESS | 13704 SW B3RD CT STREET ADDRESS §
CiTY-S8T-21P MIAMI FL 33158 CITY-5T-21P E
TITLE D O pelete THILE [Jchange [ Addition |
NAME MAHAJAN, SARITA NAME
STREET ADRESS | 13704 SW 83RD CTAHAJAN STREET ADDRESS
CITY-ST-20P MIAMI FL 33158 CITY-ST-21P
THLE D O Defete TITLE [ change [ Addition
NAME ASABASWAH, SWAMI'B e o LG ..
STREET ADDRESS | 7670 SW 13TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 CITY-ST-2IP
TITLE 1 pelete TILE [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
I NAME NAME
" STREET ADDAFSS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TME [ Delsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiveyen trusiee 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 altachme an ag dre?s, with all other like empowered.
/ n 3} 1 M' B %“'— K - l - ‘_
SIGNATURE: [V E REAGA0AEOR. /”:«,A‘-[“'\ 2./} 20" 3oi 3K 3647
SIGNATURE ED ORPRINTED MAME OF SIGNING OFFICER OR DIRECTOR ] Date | Daytime Phone #




