FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000004964
FLORIDA INDO - CULTURAL SOCIETY INC.

Principal Place of Business

C/O MANOHAR R. MAHAJAN
13704 SW 83RD CT.
MIAMI FL 33158

Mailing Address

C/O MANCHAR R. MAHAJAN
13704 SW 83RD CT.
MIAM! FL 33158

FILED

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90047 018 ****61.25

e

2a. Mailing Address

3. Date Incorparated or Qualifed

FL[®

2. Principal Place of Business
[21] 26 10/19/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
m —27‘ 65'%25344 - Not Applicable
City & Stati City & Stat : = iti
ly & State ity & State 5. Certifcato of Status Desired (] $8.75 Additional
E‘ —£| Fee Required
Zip Cauntry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l IE| E‘ ];ﬂ Trust Fund Contribution ! Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
. 81| Name
MAHAJAN, MANOHAR R 82| Streat Address (P.0. Box Number is Not Acceplable) .
13704 SW 83 CT.
MIAMI FL 33158 83 . : ‘
84| City Zip Code

SIGNATURE

117 Pursuant to the provisions of Sections §17.0502 and 6817.1508, Fiorida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered

tion’s board of directors. | hereby accept the appointment as registered

Signature, yped of printed nama of regiatered agent and Uhe 7 Applicable. NOTE: Rogistered Agert sig Tequirsd when re g DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN'12
TILE D [ DELETE 11 TMLE ‘ CJchange [T Addiion
NAME MAHAJAN, MANOHAR R 1.2 NAME
smeeTanoress| 13704 SW 83RD CT. 13 STREET ADDRESS
CITY-5T-2ZIP MIAMI FL 33158 44 CITY. ST-2P
TIMLE D [ DELETE 21 TILE [JChange [ Additian
NAME RAMBARAN, PARAS R 22 NAME ’
streeTooress| 9701 MARTINIQUE DR. 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 33189 2.4 CITY-ST-ZP
e D R DELETE 34 TTLE P R -"{®Change ~ []Additon
NAME SEEPERSAUD, NARESH 22NAVE SARAGWATL, SWhHi B
smeeTanoress| 11250 SW 200 STREET sasmeeranoress | TG 1O SW 13 h Terrace
CIrY-ST-2P MIAMI FL 34.CITY-$T-21P Miamiy F| 3314 4 ) )
TME [] DELETE 41TMLE Cchange [ Addition’
NAME 4.2 NAME -
STREET ADGRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TIME [ DELETE 5.1TME [ Change 1 Addition
NAVE 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY.ST-ZIP S
TIME 3 DELETE 61TME ‘JChange: "[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other li po :

SIGNATURE:

MonchéE N halsREQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI CTDM

05) @6/ 6702

0032786

- CRZE037 (11/98)

-

3 D{:? /56 . (3

. Daytims Phone #



