2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR Feb 24, 2003 8:00 am

DOCUMENT # F23725

1. Enlity Name

RAVI INTERNATIONAL, INC.

o, Secretary of State

02-24-2003 90177 040 ***150.00

Principal Place of Business
C/0 HEMANT GANDHI

442 LANTERNBK DRIVE
SATELLITE BCH. FL 32937

Mailing Address
C/O HEMANT GANDH!

442 LANTERNBK DRIVE
SATELLITE BCH. FL 32837

2, Principal Place of Business 3. Mailing Address

AR RAR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—21 1 1 126 Not Applicable
Zip Country Zip Country $8.75 Acditional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

= s e

Name -gn T ez — e

GANDHILHEMANT
442 LANTERNBK DRIVE -

Street éda?é_ss {P.O. Box Number is Not Acceptable)

SATELLITE BCH. FL 32097,

‘—“\-g 2o E,&.\_:_na_li-—u—f siud

LN
oo

" et pourns | FL|E5%a

Ll

>

8. The above named entity subrmits this statement for the purpese of changing its registered
the obligations of registered agent.

'SIGNATURE

office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

Signature, typed or printed nama of registerad agant and tile it applicable.

({NOTE: Ragisterad Agent signature required whan reinstating)

DATE

¥ FILE. NOW!!T FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TITLE [] Change [ Addition
HAME GANDHI,HEMANT NAME

streeTaonress | 442 LANTERN BK iSLD DR STREET ADDRESS

CITY-ST-21P SATELLITE BCH FL CITY-5T-2IP

TILE D O Delete TITLE [JChange  [C] Addition
NAME GANDHI, PANKAJ NAME

streer aooress | 2514 ISLAND CROSSING STRAEET ADORESS

CITY-51-2P MERRITT ISLAND FL CITY-ST-2IP

TITLE D O pelete TITLE e ~ _ ClChenge_ [ Addition
NAME GANDHI, PRATIBHA- -~ T X mame )

sTReeT aooress | 442 EAUTEANBK DR STREET ADDRESS

CITY-ST-21P SATELUTE BE CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE O celete THLE [ Changs =[] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete HITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2P

12. | hereby certify that’the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy 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
of the corporation or the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

siitveluREHEOUIRED 22202 =31-259.8L0
SIGNA'I'UH'E ANDTYPED OR PRlNTEB N‘A‘ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Lidgio H

dd

CR2E034 (10/02)



