2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001514 Sep 07,2000 8:00 am
b | ecretary of State
SADHANA KUTIR INC. - v
09-07-2000 90061 039 ****70.00
Principal Place of Business Mailing Address
1811 S.W. 29TH AVE, 1811 SW. 29TH AVE.
FT. LAUDERDALE FL 33312-3825 FT. LAUDERDALE FL 33312-3825
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State {47 FEI Number M| Applied For
Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ‘kf $8.75 Additional
Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of Naw Reglstered Agent
o e - SR S — - .| Mame - -
HAGHAVAN, VIJAY Street Address (P.O. Box Number is Not Acceptable)
"’ .
1811 S.W. 29TH AVE. .
FT. LAUDERDALE FL 33312-3825 = ==
ity FL ip Code
8. The'-above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
\f
W 1
R :
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla, (NOTE: Registered Agert sighature required when reinstating) DATE
FILE NOW: FEE IS $61.25 - 9. Election Campafgﬂ Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
e O Delete me - |D O crange {4 Audition
NAME NAME Vighy RHG‘H-AVA’Y\J
STREET ADDRESS sezraooress el w 29 Avi
CiTY-5T-ZP CITY-ST-ZIP - For1 Laudeydale Ft-33312
TITE £ Delets me 1D ' [ Change @ﬂdaitiun
NAME NAME -DE BoRA Van VALkew Boriu
STREET ADDRESS STREET ADDRESS 1911 Sw 2=9 Ave
CiFY-ST-ZP CTY-§1-2P Fvl Landerdale FL333/2- /
me T, T T T T [Ochange g Acdition
NAVE ' NAE GANE san DoRAIsSWwAmY
STREET ADDRESS STREET ADDRESS 12)) sw 29 Ave ]
CITY-ST-20p CITY-ST-2IP Fort Laudivdaie ,FL 33312
TITLE O pelete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TNLE [ petete -§ e CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

12. | hereby certify that the informafion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supp®mentat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiverior fustee empowered (0 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment wi addr ith afl gther like empowered. .

SIGNATURE: _ V"IN AV BEKARIMVIRED  gqfesho 954295~ 4970

NATURE ANDTYPED DR PRINIjéD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

CR2£037 (5/00)



