2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055120 May 08, 2000 8:00 am
1. Entity Name S t f St t
THARANGINI MUSIC USA INC. ecretary or state
05-08-2000 90190 050 ***]158.75
| Principal Place of Business Mailing Address
2750 N.E. 57TH STREET 2750 N.E. 57TH STREET
05T | AUDERDALE FL 33308 FORT LAUDERDALE FL 33308-2720 . .
AUUDBUUZ
F e s LAWY
Suite, Apt. #, etc. Suite, AR, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0853626 Not Applicable
Zip Country Zip . Country _ 5._ (Efnificate‘ of St_atus Desireij ) _EI/ _E?B‘a-ggq S:deiitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YESUDASv VINOD Street Address (P.O. Box Number is Not Acceptable)
2750 NE 57TH ST
FT LAUDERDALE FL 33308 e
City FL Zip Code

8. The above named entity s ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Viweo vegopns 4/2 9"/2—6)&@
Signature, typed or printed W registered agent and title if applicable. {NOTE' Ragstarad Agent signature required when reinstating) T DATE !
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax ﬁlir:-g;j requiremem?and elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10 E:S:: nﬁgniaénoaz::%rﬁ;ancmg O f(%(gomh:gz SB e
(Ses criteria on back) C Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PD [ Detete TIMLE [ change [ Addition
NAME YESUDAS, K.J. NAME
sTreeT aDDRESS | 2750 N.E. 57TH STREET STREET ADDRESS
GITY-$T-2P FORT LAUDERDALE FL. 33308 CITY-ST-2IP
TITLE VPD O peizte TITLE [ Change [ Additicn
NAME YESUDAS, PRABHA NAME
sTReeT AoDRESS | 2750 N.E. 57TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 3330 CITY-5T-2P
TITLE (9]1] - -1 Detete~- TITLE : - - © = [Ochange [ Addition
NAVE YESUDAS, VINGD NAME
STREET ADDRESS | 2750 N.E. 57TH STREET STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33308 CITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ oelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
HILE 1 belete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B jke empowered.

changed, or cn an attach n addrgse h all other
y,
SIGNATUHE:% s oL ARV INND) TS UpHs ¢_/ zsj/Zre—o (75¢)722- /067

i PD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/399)



