20014

IFORM BUSINESS REP

Of

Tz

T (UBR)

FILED
Jun 21,2001 8:00 am

DOCUMENT #  POO000052397

1. Entily Nanw

YASHODA CORPORATION

«

K

Secretary of State

06-21-2001 90003 049 ***158.75

Princinal Place ol Busintss ‘Mailing Addross

9350 Fountainebleau Blvd #C410 SAM,
Miami, Florida 33172
2. Principal Place: of Bugingss 3. Mailing Address
Suie, Apl. K. eic Suite, Apl. #, el¢. OO NOT WRITE IN THIS SPACE
Clly & Slate City & Stale 4. FEI Number- Applied For
65-1012346 Nol Applicahle
Zn Couniry 2 Country 5. Cartificate ol Status Desired XX $8.75 Adaitional

Fen Required

G, Mame and Addross of Current Registored Agent

7. Name and Address of New Registered Agenl

NARAYANA G. PRASAD
9350 Fountainbleau Blvd #C410
Miami, f1, 33172

Name

Strest Address (P.O. Box Number is Not Acceptabla)

Clty

FL l Ziy Code

8. 1w abovo nawed eonty submiis this slalement lor the purpose of changing its re stared office of registered agent, or both, in the State of Florida.

SIGNAILRE
S dunes, [yfod o prarac i of roghslesod AQCHE Ard Mo 1T apphatie,

{NCTE: I+ gistered Agent SignatLia satuwod whan Hing(ating)

DAIE

9. This corporatin s eligible to salisty ils Inlangible
Tax liling requiresncnt and elacts Lo do so.
(Sea Critoria on hack) ﬁ

T 2FITENOWIT GEE IS0 oy
s AnerMAY:TE001 Fab Wil bgi8 350,005
akaic ek Payan & DeRTaaria Sateglt

10. Election Campaign Financing

T $5.00 May e
Trust Fund Conlribution,

Added 1o Feey

Rt .

11 OFFICERS AMD DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -

ME PSD = O Delete e XA chnge O astivm | S

Ht Maraysna G. Prasad o Narayana G. Prasad =

smtianvdiss | 9350 Fountainebleu Blvd $C410 SIHEET ADORESS 3

Cifs-S1- 0 Miami., Fl. 33172 CIF-S1-2% . g

ME VvID: 3 Detete e Clchnge [ Agdition x

HAE Sukanya Prasad §

s aoitss | 9350 Fountainebleau Blvd. #C410 i SiReCTADORLSS

CITv-50 41 M3 ams3 Fl. 27 77 i CIY-81. 29

e v O belce N e O g T Adddition
I .- S . N —

SIRLET ANDRESS | SIREET ADDRESS

[ LA : CHY-S1- 2P

me £ Delete i wne i cvmge ] Addition

NAVE N ame

SIFLE] RUDHESS Il srer sopREss

CIrs =51 AF N onv.si-zie

ms O oelete ILE Olchange [ Advition

HALE B NAME

STREE] ADDRESS SIRLET ADDRESS

CiT-81- 4 IY.51.21P

et O petste 1 e O chnge ] Addlition

ML MAME

STREET ADDRESS STRELT ADDRESS

o5 ar ; CIFY-$1- 1P

13. [heroy carvly that the information supplied with 1his tiling daes not

vl Iha corponition G
civinget, of on s

SIGNATUR

acda

| TYPED OR PRINTED NAME OF SIGNING OFFIGER OR SRECTOR

C i | quality for U 2 exempfion stated in Section 119.07(3)(i), Florida Statules. § further certify tha! the informalion

naicalod on this repont or supplamental report is true and accurate and that my signalure shall have the same legal slfect as it made under cath; that | am an ufficer or direcior
lee empowered to exacute this report as sequwec by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
s, with ali other like empowered.

arayana G. Frasad, President

5/19/01  788-218-4679
Datg

Nayleee F1um #

LY



