2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002516 Feb 14, 2002 8:00 am
" Sy Name Secretary of State

TELUGU. ASSOCIATION OF SOUTH FLORIDA, INC. 02-14-2002 90098 011 ****61 25
Pr{ncip%l.ﬁrace of Business Mailing Address
15726'SW 17 ST 15726 SW 17 ST
DﬂV!E FL 33326 DAVIE FL 33326
2. Principal Place of Business 3. Mailing Address ”"“m I‘l ‘Ill“ I“ Imlll” "m"‘” ""I ""”lm ”m I”l [II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 650831624 Nol Applicable
'Zip Country Zip Country 5. Certificate of Status Desired | $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent. I P 7._NMame and Address of New Registered Agent __ _. _
Name
?:AUDHINDI, SANTI Street Address (P.O. Box Number is Not Acceptable)
15726 SW 17 ST,
- DAVIE FL. 33326
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
- Signature, typed er printed name of registersd agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
fa ) 9. Election Can—1paign Finéncing $5.00 Ma Mak: bh k Pavabl
. . y Be ake Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added 1o Fees Depanmem of State
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TF - . - - e

THLE ; [ Delete - TILE : [ Change [ Addition
NAME POLAVARAPU, JAYARAM : NAME
ster anpaess | 4200 NW 26 AVE STREET ADDRESS
cmv-stze | BOCA RATON FL 33434 CITY-ST-2P

VP i
TILE [J Detete TILE () Change [ Adition
NANE * | MONDRATY, RAJ NAME
staeer anoress | 9705 FOUNTAINEBLEAU BLVD # 211 STREET ADDRESS
orv-si-ze . MIAMLEL 33972 . e . CITY-ST-2P ~ _ S e

T — ~ - e
TITLE O pelete TITLE Ochange [ Addition
NAME YERRA, SAILAJA NAME
streer ancress 8628 NW 44 ST STAEET ADDRESS
CITY-3T-ZIP FORT LAUDERDALE FL 33351 CITY-§T-2IP

T -
TITLE [ Delet TITLE [ change [ Acdition
KALIDINDI, RAJU
stheer aporess | 19728 SW 17 ST STREET ADDRESS
crv-srze | DAVIE FL 33326 CITY-S1-2IF

| ) "
TITLE . [ Delet TILE [ Change [ Addition
e YALAMANCHI, ROSE o
stheer aporess | 5232 LEITNER DR STREET ADDRESS
orv-sr-ze | POMPANO BEACH FL 33067 CITY-ST-7P

i -
TITLE [ pelete TITLE {3 Change , ] Addition
NAME PRASAD, U.S. NAME
street ooaess | 121 PUFFIN CT STREET ADDRESS
orv-sr-ze | WEST PALM BEACH FL 33411 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with an address, with s othger like empowered.
i [29) 0r 551~ 674-33¢2]

SIGNATURE: _( R8T/l

e ———————————————

VAN I 3TD

CR2E037 (9/01)



