2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
DOCUM P01000034938 ecretary of State
CHANGES INTERNATIONAL, INC. 04-01-2002 90720 001 *****g 75
04-01-2002 90720 002 ***150.00
Principal Place of Business Mailing Address
1501 NORTH POINT PARKWAY %THOMAS J. SKOLA. ESQ.. BECKER & POLIAKOFF
SUITE 100 5201 BLUE LAGOON DRIVE. SUITE 100
B I A0 O
2. Principal Place of Busiﬁess 3. Mailing Address
5841 Corporate Way
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 200
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL 52-2311371 Nal Applicable
Zip Country Zip Country " . $3_75 Additional
33407 USA 5. Certificate of Status Desired Iy.v Fee Required
s} m et e =~ BmName and-Address:of-Current:Registerad: Agent 7..Name and Address of New.Regislered Agent_- o o
Name
SROLA’ THOMAS J Street Acddress (P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DRIVE SUITE 100
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signaturs, typed or printed nama of ragistered agent and titla if applicable. {NOTE: Registared Agenl signatura required when rainstating) DATE
i ion is eligi isfy i i n

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O

= Trust Fund Contribution. Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TTLFL D.P. [ Desete TITLE [ Change [ Addition

et
NAME Ny Patel, Ajit NAME
STREET ADDRESS . 5201 Blue Lagoon Dr. . Suite 100 STREET ADDRESS
CITY-ST-2IP Miami. FL 33126 CITY-ST-ZiP
TITLE D ” O petete TITLE [ Change [ Additicn
NAME Patel, Rakesh :AM;;T s
STREET ADDRESS . TREET A
oTY-ST. 2P 5201 Blue Lagoon Dr., Suite 100 GTV-ST.26

M am = P33 26 e e e o e T e L — e
TITLE S O Delete TILE [ Change ~— [T Addition |
NAME NAME
CTAEET ADDRESS Skola, Thomas J. Esq. . STREET ADDRESS
oITY-57-2P 5201 Blue Lilgo?n Dr., Suite 100 N
LY L] ‘Y. b | 3n

— Miamy, FL—J3T20 ) pelete — [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CiTY-§T-2IP
TLE [ Delete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) | crv-srozp
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further gertify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . “Sherry Mazorra 3/13/02 (561) 835-3777

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV L8B96i0

CR2EQ34 {9/01)



