. 2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

P01000034938

Secretary of State

DOCUMENT # 5
1. Entity Name 02-27-2003 90135 021 ***158.75
CHANGES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5841 CORPORATE WAY %THOMAS SKOLA. ESQ/.._BEGKER-&-EOUN(OFF
SUITE 200 51 :
I . AT
2. Principal Place of Business Jling Agdress
} mas . SKolA
Suite, Apt. #, etc. Suite, Apt. #_ptc.
CHECK HERE IF MAKING CHANGES
o] 821 ke H ‘@y Le,ve SE o2
City & State City & State - 4. FEI Number Applied For
M/ ﬂm,f L_ _ 52-2311371 Nat Applicable
Zip Country .. - © *Country " . $8_75 Additional
35/ 5 I 3. Certificate of Stau-:s Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p— .
SKOLA, THOMAS J ] jll&"‘fﬂ") d %w
Streelgdress (PO. B “Number is No} Acce ble) _.”
5201 BLUE LAGOON DRIVE SUITE 100 Lricke! Derve Ste gz |
MIAMI FL 33126 ey |
FLI 5575
8. The above namec entity is stateme its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqi '
SIGNATURE L7 4 et / // 5/ // 5 :
Signature, typed or pintad name of rggisle%anm—mla if applicable. {NOTE: Registered Agent signature required when reinstating) / DATE =\
FILE NOW!! FEE IS § . . ;
. 8. Election Campaign Financing $5.00 May Be !
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees ;
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 nl
TITLE DP [ Dslata TITLE @ Thange ] Addition g\
NAME PATEL, AJIT NAME =
smeeTaouress | 5201 BLUE LAGOON DRIVE, SUITE 100 E—. . 2T / ﬂ €15, STe. g2 3
CITY-5T-2IP MIAMI FL 33128 CITY-ST-2IP ﬂ?, Mf , j &
e D O Delete TILE G-tfange [ Addition g/
N PATEL, RAKESH e - =
STREET ADCRESS | 5201 BLUE LAGOON DRIVE, SUITE 100 stheet aooress | B 2| Pwrckel| ke &J &, Sk G-
orv-st-2e | MIAMI FL 33126 CITY-S7-2P v omi EZ 3 / 1
TILE [ - . - O Deiete - TIMLE ~- e =T - @ Thange ~ [ Addition | ¢
NAME SKOLA, THOMAS J ESQ NAME Ny Y = G2 :
stheer AoRess | 5201 BLUE LAGOON DRIVE, SUITE 100 stReeT Aooress | 9§ & | gt 1eleal] Keq Pt g Sie ‘
cmv-st-2° | MIAMI FL 33126 GTY-ST-2P 4] mml L 5313/
TILE [ Delete TITLE =5 [ Charge  wiERemAtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE 1 Detete TITLE [J.change (] Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE ] petete TILE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby Certlfy that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further
eport is true and accurate and thal my sigRa
lee empowered 10 e i

indicated on this report or supplemental
of the carporation or the receivg
changed, or on an attachmep

SIGNATURE:

certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
wad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 5’/..&'5 (Fes)s72-375%

Date 7 Daytime Phone #

MOLO O [ |




