FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

v ¥E2LS0

CR2E034 (9/01)

D o Secretary of State
ok ok
MASTECH SYSTEMS CORPORATION 01-23-2002 90030 036 **150.00
Principal Place of %usiness Mailing Address
JURKI N 5 - A
e g
FOSTER 'PLAZAI10.,. FOSTER PLAZA 10
PITTSBURGH! PAY15220 %% PITTSBURGH PA 15220 - ‘ : T . .
2. Principal Pjace of Business 3. Mailing Address I ;‘3,“
L3O )7 RGN Divs Lo Mb%)z_&b&ﬂfhds_
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
25-1529755 Not Applicable
Zi Zi t e
P Country 0 Country 5, Certificate of Status Desired IH| $8.75 Additional
7 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Caode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent Signature required when renslating) DATE
9, This:;.orgoralio_n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Taxdfing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(Seé criteria on back) X Make Check Payable to Department of State
LI CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE # PDST O pelete TLE Od Change [ Addition
NAME TRIVEDI, ASHOK NAME
STREET ADDRESS |/G30-ANBERSON-DR-FOSTER-PHAZA—46— smeer ooiess |L30 Ab St fostafiaza o
CITY-ST-2IP PITTSBURGH PA 15220 ] CITY-ST-2IP _
TITLE cD D :: S ' C 3 Delete TITLE B Change [ Addition
NAME WADHWANL,- SUNIL e NAME ' _ . 4
STREET ADORESS. L 8O- ANDERSON-DR,-FOSTER-PLAZA-10-—— smersooness | 636 Aspah sl Ba Fossir YAzA 1o
CITY-ST-ZiP P"’TSBURGHPA"sm B _ ' CITY-ST-ZIP - *
TITLE oF0- . o ' 4 Delete TITLE El Change [ Addition
NAME Ty . E NAME
STREET ADDRESS | 68Q-ANDERSON-BR-FOSTER-PLAZA—t STREET ADDRESS
o2 | PIFTSBURGH-PA-15220 . or-sr-2¢
e T ' O oelete TTLE V oo [JChange DR Addition
NAME . ' NAME AGA A
STREET ADDRESS STREET ADDRESS A ! M ‘C i \!
CITY-ST-2P CTY-ST. 7P Lo Auathas.l DA Ferter_Yraza LD
dimmshashan YA Sy
TILE (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 elete TITLE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

13. | 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
i indicated on:thig' repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
wof the Edfpdration’or (he Teceiver or trustee empowered to execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
5 &€hangedy or'on an‘aitachment with an address, with all other like empowered.

4 S AR,
. 7 AN : ]
NAf s Mm 1~ -

o NAH'E OF SIGMING OFFICER OR DIRECTOR Dale Daytime Fhana #

L]
" B

P k)

SIGNATURE:




