-
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004964

1. Entity Name

FLORIDA INDO - CULTURAL SOCIETY INC.

Mailing Address
C/O MANCHAR R. MAHAJAN

Principal Place of Business

C/O MANOHAR R. MAHAJAN

FILED

Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90888 042 ****5] .25

13704 SW B3RD CT. 13704 SW 83RD CT.
MIAME FL 33158 MIAMI FL 33158
/ s rJvJ//MM 241 53 AN P
Suite, Apl. # elc Suite, A&L?tc.é DO NOT WRITE IN THIS SPACE
vr7e Sn7e 6~
City & State City & State . 4. FE| Number . Applied For
e 2l adld o L 65-0625344 Not Applicabie
zz ip; / 7 7 (%J r}ay A_ % I 7 7 E;ujrh 5. Certificate of Status Desired O gg;gi lﬁ;de%itiona\
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-~ MAHAJAN MANOHAR R e e e e meemn e o Slreel Address (P.O. Box Number is Not Acceptable)
y z = T e 4 T T T e e e et
13704 SW 83 CT.
MIAMI FL 33158

City

Zip Code

FL

8. The above named entity,
"

¥

Mpotor. . MAHAIBY

mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

04/03/0'2_,

SIGNATUF?_

Signatura, typed or printéd nan® offregisi€rad agent and title if applicable. {NOTE: Ragisterad Agem signature required when reinsiating)

T pate

9. Flection Campaign Financing
Trust Furd Contribution.

$5.00 May Be

FILE NOW: FEE IS 561.25' Added to Fees

. Make Check Payable to_ -
" Department of State

ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | KR _
TILE D 3 oslete TMLE O Change [ Adeton | S
NAME MAHAJAN, MANOHAR R NAME <
STREET AODRESS | 13704 SW 83RD CT. STREET ADDRESS 3
em-sT-ZP | MIAMI FL 33158 CITY-ST-2P §
TITLE D O pefete TILE [Jchange [ Addition |5
NAME RAMBARAN, PARAS R NANE
STREET ADDRESS | 9701 MARTINIQUE DR. STREET ADDRESS
or-5T2f | MIAMI FL 33189 CITY-5T-2IP

e~ D e o . Ot e ) [ change [ Addition
NAME SARASWATI, SWANI B R TN T TR e e e S o R
STREET ADDRESS | 7970 SW 13TH TERRACE STREET ADDRESS
ore-sTaP | MIAMI FL 33144 CITY-ST-2IP
TITLE [ Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP

| otmer like empowered

SIGNATURE: S J)REU@&‘T’ Lf/ﬁ?ﬂ/??

changed, or on an attachment with an 55, with

A-tha i

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accuraie and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

2087287 667

SIGNATun!’iND TYPED OR PRINJEU NAME OF SIGNING OFFICER OR DIRECTOR'

Date Daytima Phone #



