2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004964

1. Entity Name

FLORIDA INDO - GULTURAL SQCI

ETY INC.

Principal Place of Business

16155 SW 117TH AVE
STE B6
MIAMI FL 33177

Mailing Address
16155 SW 117TH AVE

STE B8
MIAMI FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90164 047 ****5] 25

T T waavE

NIRRT

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 50626344 Applied For
Not Applicable
Zi t i c i
® Country Zp ountry 5. Certificate of Status Desired d $8'75 Add'“onaf
. Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
AMAHAIAN, MANOHAR R == - - -~ - ’ Street Address (P.O. BoX Number i§ Not AcGeptable) ~ T
13704 SW 83 CT.
MIAMI FL 33158
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iltle if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE

FILE NOW: FEE IS $61.25 Make Check Payable to

Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE D T elete TimE . [)Change [ Addition
NAME MAHAJAN, MANOHAR R NAME

STREET ADDRESS | 13704 SW 83RD CT. STREET ADDRESS

CITY-ST-21P MIAMI FL 33158 CITY-¢7-71P

TE D O3 Delets TILE [ Change [ Addition
NAME RAMBARAN, PARAS R NAME

streeT aockess (9701 MARTINIGUE DR. STREET ADDRESS

Ciy-§1-2IP M|AM| FL 33189 CITY - ST-21P

me D TosEes o e T TOoeets - Qe s S |EmETET e =T T Mchaige T O Addition
NAME SARASWATI, SWANl B NAME

STREET ADDRESS | 7870 SW 13TH TERRACE STREET ADDRESS

CITY-$T-2IP MIAMI FL 33144 CITY-ST-2IP

TITLE 1 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TUILE [ pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T- 2P

12. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
owared to exepute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all othepdke empowered
=-r’4nu)n\‘%[ED C,L/bl/dz 205 )ﬂ ) 6§ 7

R e A SCMING AEEIrED G RSECTAD

of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE:

SN ATIIRE ANDIT™DEDN AR

U/ Bodn

CR2E037 (10/02)



