3002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N98000007352

1. Entity Name

INDIAN AMERICAN FORUM, INC.

Principal Place of Business

“ 1) NE 45TH ST. SUITE A
FT LAUDERDALE FL 33308

Mailing Address

2010 NE 45TH ST. SUITE A
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 02, 2002 8:00 amj
Secretary of State

05-02-2002 90027 036 ****61.25

Il

DO NOT WRITE IN THIS SPACE

o

City & State City & State 4. FEI Number Applied For
C 650882786 Not Applicable
Zi Counts Zi Count it
P ouniry P auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. - 6. Name and Address of Current Registered Agent o - =0 7. Name and'Addréss of New Registered Agent — 7
Name

ACHARYA, NAVIN
2010 NE 45TH STREET
FT LAUDERDALE FL 33308

R

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

City

Zip Code

SIGNATURE

Signaturs, typad or printed name of registered agent and litte if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payabie to

Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TITLE D [ pelete TITLE [Jchange [ Addition
HAME GUPTA, MAHENDRA P HAME
-sTReeT ADDRESS | 2010 NE 45TH ST, SUITE A STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TLE D O belete TLE Ol Chenge L1 Acdition
NAME CHATTERJEE, SWADESH NAME
smeet aooaess | 2010 NE 45TH ST, SUITE A  STREET ADDRESS
P CIN-ST-2IP :FT'LAUDEHDALE FL 333085 T e we =R OMY-STp [ TRE S e - - - s a7
TILE D : " O pelete TILE [ change [ Addition
NAME SRINIVASA, KRISHNA NAME
sreeT aporess | 2010 NE 45TH ST, SUITE A STREET ADDRESS
cmvit-ze | FT LAUDERDALE FL 33308 CITY-5T- 2
#1imLe D O delete TITLE [JChange [ Addticn
NAME ACHARYA, NAVIN NAME
streer ApDRess | 2010 NE 45TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 32308 CIY-ST-2IP
TITLE [ palsts TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP .. CiTY-§T-21P
TITLE O petete TILE [ Change ] Addition
NAME NAME _
STAEET ADDRESS STREET ADDRESS :, 1) oo 4 ;
CITY-5T-2IP CITY-§7-71P L 4 Pt "

indicated on this report or supplemental report i
of the corporation or tha receivergpr trustee em
changed, or on an attachment wi

SIGNATURE:

empowered.

ED

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(a5 6y 100

SIGNATURE AND TYPED OR PHIW NAME OF SIGHNING OFFICER OR DIRECTOR

gy

oy 17\r2

Date

Daytime Phona #

CR2E037 (9/01)



