2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007352 Jan 24. 2000 S:00
1. Entity Name an ) : am
INDIAN AMERICAN FORUM, INC. Secretary of State
01-24-2000 20061 016 ****g] .25
Principai Place of Business Mailing Address P
2010 NE 45TH ST. SUITE A 2010 NE 45TH ST. SUITE A
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33308-5122
T T s IRRIEHLRAUA AR SE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650862786 Not Applicable
Zp Cauntry Zi Couniry 5. Certficate of Stalus Desired [ ?3'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T —= —== ="~ Name R = ~ == =T
GEND‘CS. BARBARA Street Address (P.O. Box Number is Not Acceptable)
2010 NE 45TH ST, SUITE A
FT LAUDERDALE fL 33308 _ .
# City FL Zip Code

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

1 —

\ - T

SIGNATURE _ote R it — .-
Signature, typed or printed name of regis/arsd agent and title if applicable {NOTE' Registeraed Agant signature required when rainstating) DATE!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361.25 Trust Fund Centribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TME D O pelete TITLE [ Chenge [ Addition
NAME GUPTA, MAHENDRA P NAME
STREET ADDRESS | 2010 NE 45TH ST, SUITE A STREET ADDRESS
r
{ITY-8T-2IP FT LA“nFRDALE FL 33308 ) CITY-ST-7IP
TiE D ) - O pelete TME [JcChange [ Addition
NAME CHATTERJEE, SWADESH HAME _
STREET ADDRESS 2010 NE 45'“.' ST' SUH’E A STREET ADDRESS
-CTST-ZP ] EY LAUDERDAL E-FL-33308 e = L eiv-st-2p | - - . -
TLE D [ Delete TILE [ cChange [ Addition
NAME SRINIVASA, KRISHNA : NAME
STREET ADDRESS | 9010 NE 45TH ST, SUTEA ' STREET ADDRESS
]
CITY-ST-2IP ET I.AUDFRDALE FL 33308 CITY-ST-ZIP
TILE ’ i O pelete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
THLE ‘ ) . [ Delete TILE [ change [ Addttion
NAME NAME '
STREET ACDRESS ' ' STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrdgs, with alllether likegempowered.
SIGNATURE: __ . LB ] ’ lq &0

! Daytime Phona #

SIGNATURE AN TYPBD OR PRINTEDHAME OF BIGNING OFFICER OR DIRECTORy bate

CR2E037 (9/99)

0



