83 FILED

2ooo UNIFORM BUSINESS RI—:PORT (pBR) Jul 11. 2000 8:00 am

DOCUMENT# P99DO008TIET . T

Entity Nare ""‘f
TAFEING ARCHITECTS INCORPORATED

Secretary of State

05-31-2000 90065 013 ***150.00

h el

Tl - L] -t s

Principal Plate of Business Malhr\g Addrass - -
7543. SW 26th Court Unit66 7543 SW 26t1’1 Court Unjt-~
Dav1e, FL 33314 Davie, FL 33314

: - - . - e e e

2. Principal Place of Business® - 3. Malling Add!ess '
- D WSRO VE #5006
Suite, Apt. ¥, erc, Suite, Apt £ etc ‘lDO NOT WRITE iN THIS SPACE
City & State . ity & State . 4, FEIN L_‘ Appiied For |
- #la -\rn-l’lorJL Pt LS —0P519TR o Appicae|
" ” v D
Zip C_wnw . @ ‘_f .  Country - | 5. Cenificate of Status Desired [ fi'gqu‘;‘f:&"“a‘
6. Name and Address of Current Registored Agent - 7. Nama and Address of New Registered Agent
Name JLAH AN
Laura” R-Duntap™ —~ -~ - —=-- - --.— ° | ~MNars Atluri- dD £ éu‘n-p, Q,P,&-
Corpération Service-Company—- - - ——— . roor ENCL AL

1013 Centre Road
Wilmitgton,” DE 19805

. ) C'?Ql‘qm%o,\j - FL Zi%Code

8. The above namemsubmus this staterrient for the purpose of changing its registered office or registerad agent, or bath, in the State ofiFlorida.

W ' - O/ reoe0

SIGNATURE
Sigrature, lymnu mdtwmammiwmcm, (NOTE; WMWWNMMMI 7 pate

nu-‘

Ll &

8. This corporation is eligible 10 salisfy its Intangibla 10. Eleclionbampaign Financing $5.00 May Be

Tax !.-Img r‘?vq'uir and elects 1o 9o 50. Trust Fund Contribution. o Added o Fees

(Sea criteria on back) M : f: ! ,
11, OFFICERS AND DIRECTORS 12, . .. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me p : O peets { me P ﬂCnange 03 ot
HAME: Sumitha Kongara o — « |Sumitha Kongara ‘
SIHAORSS 17543 SW 26th Court Unit 66 SWIAGRSS 11260 Westford St #24C
WS nigia _FL 3 3314 . § omrstae Lowell, = 1 o
e [ petets TTLE y R 0 Crange Kmulliun
A HAME D RAHA R

E : Ha:n:_(Altur e R,
STAEET ADDRESS . . . -+ - [§ STREET ADDRESS 1260'( West d St #24C
evirEE T L . orvstw | estfor

g -
TME C o O Geste me . o A e TE5 O Change [ Agcaion
RAME NAME .
STAEET AODRESS ] ) STREET AUDRESS
CIry-ST-7P - " R o NS T m
nne ; , O Delete e ' © .0 Clthange (O Adaition
HAME NAME : T
STREET ADORESS . STREEF AQDRESS
CHY-ST-2P ’ . Giry-ST-mp
ME - . e e s ] Do - | ™E R . TR "D Change -] Aadition
HAME LR M ..-.!» P, v a e .. NAME NP - ‘ ’;. v e g - --: . :{- -
STEErADDRESS | o, Fh, T R <o LY semagoResss) - RIS T
Ciry-ST- 2P forTrh s ’ CITY-ST-2P .
funz . 1 Delete e ' 1 Change .- ) Additiod

NAME NAME . -
STREET ABDRESS STREET ADDRESS
oHY-st- 7P orv-st-ap .

13. | heveby ceriity that the information supplied with this filing does not quahfy for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenity that the information
indicaled on thig report or supplemantal report'is rue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporalion or the recaives of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 it

changed, or on an attachment wilh an address, with all other iike empowered.
SIGNATURE /5 /(/QW [ 2ating i ar Loy ) Og- LE-WT B?ﬂ«’# 3923

.'.IGN.A'IURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR IIRECTOR LY “ayleme Prooe #

bas mmerar B LTS

CRIED3a {araim



