13. | hereby certify that the information supplied with this fifing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 repart as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE:

=
=

h‘t"? ~290 b&3y”

*Z? ZATURE REQUIRED

SIGNATURE AflD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| y]o

Date Daytima Phone #

- _ ] ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT#  P97000045926 Apr 18, 2002f88:00 am 3
1. Eniy Name ecretary of dtate
PRANIL INTERNATIONAL, INC. 04-18-2002 90474 011 ***150.00
Principal Place of Business Mailing Address
£209 WESTGATE DR, 6209 WESTGATE DR. e UUUUUNTL
APT #1101 APT #1101 AR
2. Principal Place of Business 3. Mailing Address I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3447429 Not Appl cabia
7ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NAYEE’ PRAVIN Street Address (P.O. Box Number is Not Acceptable)
6209 WESTGATE DR.
APT #1101
ORLANDO FL 32835 City FL Zip Code
£
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirec when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Elsct o .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ) T:zzt‘(;:r%agngrilgguig: neing fdsdgﬂohggfe
(See criteria an back) “Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PD O Delete TITLE W Change  [J Addition | S
NAvE NAYEE, PRAVIN NAME e , g
sTREET ADDRESS | 6229 W GATE DR #1706 STREET ADDRESS 1o esb a9 ~: AF (te} §
cy-81-2P ORLANDO FL 32835 CITy-S7-2IP prla~da or: Fryay o =
HILE VD ) [T Delete TITLE Dlcrange 0 Addiion | 55
NAME NAYEE, SHANKERLAL NAME .
STREETADDRESS | G220 W GATE DR #1706 STREETADORESS | & 2.0 §  lo=sd Syrtes A < llo
CITY-5T-2IP ORLANDO FL 32835 CITY-5T-21P o= w 6 (- 22591 e
TILE STD 3 Delete TITLE O Change [ Addition
NAME NAYEE, HARSHAD NAME o
STREET ADDRESS | 6220 W GATE DR #1706 smeETaoress | & - 9 west 6¢{~g__ O Al
crv-st-2¢ | ORLANDO FL 32835 ury-Sr-2¢ O lorghn €' 3y
TNLE ‘ [ Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O ezt TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$7-2IP
TTLE O pelete TITLE . DOcnange [ Asdtion |__
VI T - R “RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP



