S -
[ ]
DOCUMENT # N99000001514 May 22, 2002 8:00 am -
Cevtare Secretary of State
SADHANA KUTIR INC. , 05-22-2002 90227 004 ****70.00
Principal Place of Business Mailing Address
S8 S W, 29TH AVE. 1811 SW. 29TH AVE.
T, LAUDERDALE FL 33312-3825 FT. LAUDERDALE FL 33312-3825
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1 120400 / Not Applicable
Zip Country Zip Cogntry 5. Certificate of Status Desired E( §8'75 Addﬁi"”a‘
ee Required
* - .+ .: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v : Narme
~RAGHAVAN VIGAY — === /="= % == 7 1T T T St Address (P.OTBox Number is Not Acceplable) o
1811 S.W. 29TH AVE.
FT. LAUDERDALE FL 33312-3825
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.
&
SIGNATUHE .
'?(' ’ Signature, typed or printsd name of registered agent and fitle if applicable. (NOTE: Registered Agant signature required when reinstaling} . , I.:).f\_T'Ep_ 0y e 2 .
T . s e O B a3 La
R :'.:'.'**g’:‘f'i zn:ﬁ%q‘:} ;,:
. 9. Election Campaign Financing $5.00 may Be “ Make Check‘Pajame'i‘o e
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. : : OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O Delste TILE [ change [ Addition §
ne o | RAGHAVAN, VIJAY NAME : s
smezT apbeess | 1811, SW 20 AVE STREET ADDRESS 503
orv-s1-zp. | FORT LAUDERDALE FL 33312 Gimy-s7- 2P i
TN D O Delete TTLE Ol Change L] Addition | &5
NAME VAN VALKEN BURGH, DEBORA NAME
stReeT aDoRess | 1811 SW 29 AVE STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33312 CITY-ST-ZIP . !
TITLE D g O petete TITLE M[}hange [ Addition

NawE ZORN, STEVEN. L
STREET A0oRcss | 825 BRICKELLBAY DR'SUITE'2041 =" ~
ory-st-2¢ | MIAMI FL 33131

{%Amnﬁéﬁ"‘ fG"'—l"’l‘lE’_ﬁ?& Mia—"hi:GMdms -Dr;—ﬂ-flll-‘f- .-

on-s1- 70 | { oyt M-lml an_ah) A 33'4‘?

e [ Delete TITLE {1 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-3T-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-ZIF

indicated on this report or supplem Eports}rue and accurate and t
of the corporation or the raceiver or Plistee empoiered (o execulg this

PO

s

12. | hereby certify that the information symolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt gs required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeatw v 4 agdress, with all other likg/p
(ol emers i
SIGNATURE: ___ 1

wime Phone #




