FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

2
:

>
<

DOCUMENT # P01000086001 Secretary of State
1. Entity Name 03-10-2003 90732 001 ***158.75
SRR INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass
638 NW 13TH STREET APT 23 638 NW 13TH STREET APT 23
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address H"N"H" Ilm ”l“ |||” "l“ Ilm Il"’ mll I"" m" "m “I‘ m‘
Suite, Apt. #, etc. Suile, Apt. #, atc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
] 65-1 134461 Not Applicable
—Zip - | CountY e I e = —»(:—(ng_t:y_-f ceums. o] 6. Cerlificate of Status Desired @_ fg Z‘fql‘::’:ét'?_"al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JADAI'A' mv' KUMAR Street Address (P.O. on Number is Not Acceptable)
638 NW 13TH STREET APT 23
BOCA RATON FL 33486 ,
Cit){ FL Zip Code

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 - __ A Wertannah o3 |og|oX

Signature, typed or printéd name of registered agent and lite if applicable {NOTE: Ragistered Agent sipnature required when reinstating) DATE
s "
b AﬂF“;UIE N10WI..3‘I;EE Iﬁlt‘teS0.00 9. Election Campaign Financing $5.00 May Be
- ar fay 1, 2003 Fee w $550.00 Trust Fund Contribution, 3 Added to Fees

Make Check Payable to Florida Department of State

k.

“Yo. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition
NAME JADALA, RAVI KUMAR NAME

STREET ADDRESS | 6838 NW 13TH STREET APT 23 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP

TITLE D [ Delete TITLE [JChange [ Addition
NAME JADALA SREE REKHA NAME

STREET ADDRESS | 638, NW 13‘[]-| STREET APT 23 STREET ADDRESS

orv-s1-2%  |BOCA RATON FL 33488 CITY-ST-2P

TITLE P T T T e R |t 7 eee——— T o o [Cl-Change [ Acdition -
NAME Lo NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP

TITLE ) O oelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-$T-21P CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE " O Delete TITLE T cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this repart or supplemental repert is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration cr the receiver or trustee empowered {0 execule this report as required by Chaptler 607, Florida Stalutes; 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: Q%Am”’b* v ULREL o'S(OLf{oS S61- 417- 3T S|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E024 (10/02)



