2003 FOR PROFIT CORPORATION Aur 25 DEDPR.00
UNIFORM BUSINESS REPORT (UBR) r o, . am
DOCUMENT #  PO0000100348 ecretary of State
. Entity Name 04-25-2003 90303 041 ***150.00
B.I.T. SYSTEMS INTERNATIONAL CORP.
Principal Place of Business Mailing Address
294 SOUTH MILITARY TRAIL 294 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
s AR AR MR
Suite, Apt. #, efc. Suile, Apt. #, eic. D] CHECK HESE IF MAKING CHANGES
Cily & State ) City & State 4. FEI Numier - Applied For
65-1052818 ‘| Not Applicable
Zp Country Zip Country 5. Certificate of Status Desis v E‘g,':esqa?:;ﬁonal
6. Name and Address of Current Hegistered Agent _ ez e —T.- Namea and. Address of New Registered -Agent
J s e i 7| Name
REINGOLD PA BRUCE JAY Street Address (P.C. Box Number is Not Acceptable)
9033 GLADES RD STEC
BOCA RATON FL 33434
' City TS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reéquirad when reinstating) DATE
Aft::‘l-VIEaN‘?v;(;:;S i&f v%l'slliLs‘:—SaSgOO 9. Election Campaign Einancing $5.00 May Be
After May 1,.¢ Trust Fund Contritution. 1 Added to Fees
Make Check Payabie to Florida- Depatiment of State
T r————
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE (1 X4 O pelete TITLE O change [ Addition
NAME PATEL, MUKESH J NAME
steer aoohiss | 204 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TILE O bolete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS e STREET ADDRESS
GITY-51-2P o OITY-ST-20P
TiTLe - - e | ) N P SR S — - el - ~{]-Change .- [ Additin -
NAME " NAME
STREET ADCRESS L STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-§7-2IP
TITLE i [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE {1 Delete TITLE [ change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Fiorida 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 tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

eMMEIUAE BREDIRED 2-10-20063

IGNATLURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Date Daytma Phone #

SIGNATURE:

AV 9eS82CLY0

CR2E034 (10/02)



