2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N95000002261 Mar 28, 2001 8:00 am :
1. Bty Namo Secretary of State

SHRI MATA VAISHNO DEVI HINDU TEMPLE INC. 03-28-2001 90197 047 ****61.25
Principal Place of Business Mailing Address
G.O MANOHAR R. MAHAJAN C.0 MANOHAR R. MAHAJAN . nNUUIGY ) G
13704 SW B3RD CT 13704 SW B3RD CT
MIAMI FI, 33158 MIAMI FL 33158

Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65"%05429 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired [ gg;’esq lﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

MKHKJ Al-ﬂ MANOHAR R"’"‘ T — s ™ | Sireet Address (P.O. Box Number is Not Acceptabie) -

13704 W 83RD CT

MIAMI FL 33158

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, typad or printad nama of registered agent and title if epplicabie. (NOTE: Registared Agant signature required whan reinstating) DATE
1
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State

10, OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D [ Dekete ThLE [l Change [ Addition 5
NAME MAHAJAN, MANOHAR R HAME S
STREET ADDRESS | 93704 SW 83RD CT STREET ADDRESS r";’
CITY-ST-ZiP CITY-ST-2IP

MIAMI FL 33158 o
TIME D 3 velete TITLE [J Change [ Addition S
HAME MAHAJAN, SARITA NAME
STREET ADDRESS | 13704 SW 83RD CTAHAJAN STREET ADDRESS
CITY-ST-2IP MIAMI EL 33158 CITY-ST-2IP
TiTLe B I e T T T D Detets TITLE - : =] Change- . [ Addition
HAME SARASWATI, SWAMI B NAME
STREET ADDRESS | 7970 SW 13TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33144 CITY-ST-2IP
TTLE O Delete TILE [ Change  [7] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2IP CITY-S8T-ZIP
T 7 Deite T [ Cnange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete LE [JCharge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr direclor
of the corporation or the receiver or trustee empowered 1o executs 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 withyan addreis‘s. with all other like empowered.
SIGNATURE: WT@?EM@QW%&DM#%M 223 0 3o 251 Y467
SIGNXTURE WIM‘ED NAME OF SIGNING OFFICER OR DIRECTOR © T Dme[ . Daytime Phone ¥




