i 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #  P02000127214

VRAJ INTERNATIONAL, INC.

Mailing Address
266 WILSSHIRE BLVD STE 127
CASSELBERRY FL 32707

Principal Place of Business
266 WILSSHIRE BLYD STE 127
CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91177 011 ***150.00

LUUJUVUIV

N

“

[0 CHECK HERE IF MAKING CHANGES/ o

4. FEI Numtﬂ 197 g@ Q_,?/

City & State City & State A Applied For
Not Applicable
Zi Counyr i i
e uniry ap Country 5. Certlflcate of Status Deswed O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent = "7, Name nnd Address of New Hegistered Agent
—_— — —e e —_— S E— —= - —_———"=

PATEL, VIJAYKUMAR B
266 WILSSHIRE BLVD STE 127
CASSELBERRY FL 32707

-
;a-'

Street Address (P.O. Box Number is Not Acceptable)

City

FL Plp Code

8. The above named entlty*submlts this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1

[RTY
1

the obligations ot reg:stiyed agent.

SIGNATURE - : W i

Signawe typed or printed namas oi ragislarsd agent and tille if pplicable.

{NCTE: Registered Agent signature required when reinstating)

FILE NOWN! FEE IS $150.00 R

. Aﬂer May 1, 2003 Fec will bqﬁS&O 80

0
-

- 8, Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check I-"ayable to Florida Depanméint of State h B

10. R OFFICEHS END DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11

mE .Dp 1 Delete MLE [JChange [ Addition

NAME PATEL, VIJAYKUMAR B NAME

STREET ADDRESS (968 WILSSHIRE BLYD STE 127 STREET ADDRESS

orY-sT-2P 7 IGASSELBERRY FL 32707 ; Ciry-ST-21P

TME DST VoL ' O Detete e Octhangs {7 Addition

NAME PATEL, REENAV =~ NAME

STREET ADDRESS 1266 WILSSHIRE BLVD STE 127 STREET ADDRESS N

unv-5-20_|(CASSELBERRY FL 32707 o127

THTLE [ pelete THTLE O change [ Addition
Y o . — . _NAME

STREET ADDRESS T T STREETADORGS |F = e = i e -

CITY-ST-ZiP CITY-ST-2P

TITLE O Delete TITLE O change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$T-2P

TITLE O pelete TNLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF- 2P

TTLE [ Delete TITLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an anachment with an address, with all other like empowered.

SIGNATURE: ﬁ’t

T

AP

[WI5RE REQURED Py 0d 03

llol b3 - 5000

SIGNATURE AND TYPED OR PHINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[V VAV Y V]

CR2E034 (10/02)



