QRAT FILED
UNIFORM BUSINESS REPORT ({IOB.;.’{) Apr 21, 2003 8:00 am

ecretary of State
DOCUMENT #  P02000127211
1. Entity Name 04-21-2003 91199 007 ***150.00
VRUNDA INTERNATIONAL, INC.
Principal Place of Business Mailing Address -
266 WILSHIRE BLVD STE 127 - 266 WILSHIRE BLVD STE 127
CASSELBERRY FL 32707 CASSELBERRY FL 32707
S— S— A A
. %
Suite, Apt. #, etc. Suite, Apt. #, etc. / |:|_ CHECK HERE IF MAKING CHANGES/
City & State City & State 4. FEIN be,zr | Applied For
: l(-z{n" 187 0 2—7 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additiona
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i i e e e MName... R P P P :_-..‘_-‘_____.__-_,_,_,;-7,.____,‘_, e e
PATEL, SHA’LESKUMAR M Street Address {P.O. Box Number is Not Acceptable)
266 WILSHIRE BLVD STE 127
CASSELBERRY FL 32707
- City - FL Zip Code

8. The above named emlty s;ﬁnns this statement far 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 reglstered agent. .

CR2E034 (10/02)

G . . . ' P = .
‘-SIGNATURE L i . S S
: _.'?", 3 Signalure, typad or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signalure required when reinstating) ™" TR DATE -
a4t FILE NOWND FEE IS $150.00 N c N
7;. : T LR 2 9. Election Campaign Financing $5.00 May Be
& . After May 1, 2003, Fee will be $550.00 . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State T
1'0. A OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
ME o " DP : [ pelete TNLE Ic‘ O charge [ Acdition
nMe . IPATEL, SHAILESHKUMAR M NAME :
STREET ADDRESS 268 WILSHIRE BLVD STE 127 STREET ADDRESS K
CITY-ST-F CASSELBERRY |:|_ QLW arv-st-ze | i
TLE DST ‘ £ Delete TITLE T ! {change [ Addition
wiIBATEL, DHARMISTHABEN S e
STREET ADORESS |96 WILSHIRE BLVD STE 127 STAEET ADDRESS .
o572 |(CASSELBERRY FL 32707 o-st-2¢ i
TIMLE : o i O Dskete TITE f O change [ Addition
NAME : NAME .
STREET ADDRESS [_ _ - i Tl 5 e e || SIREE ADDRESS . x-
CITY-ST-2P TONSEaR T TTN T mST s s e T -
TITLE [ pelete TITLE ! [ change [ Addition
HAME h NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-ZP
TITLE [ Delete TITLE O change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 gorpaoration or the receiver Of rustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, \with jr like empowered.

SIGNATURE: ng‘.@‘m( ui‘ﬁLﬂﬁ@Udﬁm‘@APﬂH 0d, 05 407 Sb3-3me

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




