|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002516

1. Entity Name

TELUGU ASSOCIATION OF SOUTH FLORIDF, INC.

FILED ,
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90105 036 ****51.25

Principal Place of Business Mallin'g Address
I
|
15726 SW 17 ST 15726 SW 17 ST
DAVIE FL 33326 DAVIE FL 33326-5008
\
i
Suite, Apt. #, etc. Suit?, Apt. #, etc, DO NOT WRITE IN THIS SPACE
|
City & State City'& State 4. FEI Number Applied For
| 650831624 Not Applicable
1 H l et
Ze Country i . Country 5. Certificate of Status Desired ] $8‘75 P_.ddmonal
i Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name....

Sirest Address (P.O. Box Number is Not Acceptable)

15726 SW 17 ST.
DAVIE FL 33326

KALIOHINDI, SANTI 1
|
!

City

|

FL Zip Code

8. The above named entity submits this statement for the purp?se of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE !

Signalurs, typad or printed name of registered agent and ntle if app!cabla, {NOTE: Registered Agent signature required when renstating) DATE
i
i
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. G Added to Fees Department of State

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10

TITLE P i [ Detete TIMLE P [l Change [ Addition

NAME REDDY, SEKHAR NAME POLAVARAPY, TAYARAM

STREET ADDRESS 3131 sw 21 ST
orv-st-ze | poariE) 33312'

seeTanoness | 44200 0 NW 26 AvE
ovsze | BOCA RATON , FL 33434

TITLE VP . Detete TITLE

hE KASAVARIV, SRINIVAS
STREET ADDRESS | 6280 NW 173R0 ST #1235
CTCSTIP | HIALEAH FL 33015

v
KAME MONDRATY, RAT
sreeTannaess | § 708 FONTAINERLEAV auvd 4 21\

CRY-ST-ZP [ p 1 AT, FL 33172

CR2E037 (9/99)

["] Change m Addition

TE —~ - « | T= -

NAME THUMMALAPALLI, SRIDEVI
STREET ADDRESS | 10673 NW 82 PL
ON-ST-2P | LAt EAM EL 32015

T’.u—. - -
NAME YERRA, SAILATA
STHEETADDRESS | P& 2R NW Q4 ST
CITY-ST-2IP SUNRT SE . FL 33381

() Change D) Addition

1
]
|
\
|
o [RDel TITLE
i
|
l
|
1
J
|
1

e T O oslere ILE [ Change ] Addition
NAvE KALIDINDI, RAJU HiME

STREET ADDRESS | 15798 SW 17 ST STREET ADDRESS

CITY-ST-2iP _DAVIE FL MR CITY-ST-2IF

TILE T ‘ [ pelote TITLE [ Change [ Addition
Nave YALAMANCHI, ROSE NAME

STREET ADDRESS | Bosn | EITNER DR 1 STREET ADDRESS

CITY-5T-2IP W J CITY-ST-2IP

TITLE T [ [ Detete TLE [JChange [ Addition
NAME PRASAD, U.S. [ NANE

STREET ADDRESS | 429 PUFFIN CT | STREET ADDRESS

CTCST | WEST PALM BEACH FL 33411 l crvsTap

12. | hereby certify that the information supplied with this fllin é_ioes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 | arm an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, with all other like empowered.

SIGNATURE: BALA Pazer

Yk (30)s56- 2300,

Data Daytima Phone #




