" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT (R FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORAT'ON atherine Harrs
ANNUAL REPORT KSetcTelalry o Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90210 046 ***158.75

DOCUMENT # pPQ8000098187

1. Corporation Name

LIvT
110

GLOBAL SOLUTIONS INTL INC
IR ER I - 3
%421 S, ORANGE BLOSSOM TR., STE. 2 9421 5. ORANGE BLOSSOM TR.. STE. 20C
QRLANDO FL 32837 ORLANDO FL 32837 [
- —_— - - ~ —— = = —_—— - - - - ©T T DO NOTWRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
11/23/1998

[21] 6] J5500 BRUCE B Dowops 5‘}”351“ L\'(c:')\ Not Applicabla_

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For %
i
i
i
i

Suite, Apt. #, etc. A Suite, Apt. #, etc. _ _ $8.75 additional
;' ;1 5 U-«; te # 17" 3 ] l; 5. Certifcate of Status Desired 9] Fee Required
City & State : City & State — 8. Election Campaign Financing $5.00 may Be i
: El 2_81 T H m P H N l— l_ Trust Fund Contribution = Added to Fees ;
Zip Country . Zip . Country 8. This corporation owes the current year Intangible H
m |—2—5‘ E 3 3 (J L" ? I—:’,ﬂ LV 5 ﬂ Personal Property Tax. 5 ves [ONo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
. 81 Name, ] {
SAR‘PUDI' SRINIVASARAQ 82 Streetk{ldrrrelsg(iﬁ,:oerz;ﬁr is Not Acc\e{mgefn u R ’ ;
gg&gggl.ﬂ%;]agm APT. #2 15500 BRVCE 5 DowNS
83 : ;
Suite #4317
84| Ci 85| Zip.Cod
“TAMPA FL [®|55ey7 ||

11. Pursuant to the provisions_of Sections 607.0502 al _607.1508, Elorda Slatutes, the above-named eofporation-submits-this' statement for the purpose of changifig s registered

—|~==""office or registered agent, or both, inthe State of Horida. Sych change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

-agent. | am famifigr with, and acggptfthe obligatio * Sectlpn 607.0505, Florida Statutes. / /
Xo4/2)[9%
DATE [ i ¥

SIGNATURE 4

Signature, typed or pnnted name of register o it applubl‘. s & INOTE: Registered Agent signalure reguired when rainslating) 6\
12, OFFICERS AND DIRGCIORY 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TME REGISTERE L hAGENT ] DELETE 1A TTLE PRESIDEN N DXChange [ Addilion | =
NAME 54 RVPU DL, SRINIVAS ARAD 12 NAME UMA KANTH_ VEMURI k2]
sweeroress| 2416 Bay elub- ¢ C, AplH2- | usmeerwmess| 15 5o B RuCE A OLJ..NSJ S 43H @ | i
ovsrze | ORLANDOD , £ L 3282 F worvsrze | TAMPA,FL 3264 7%, & |
e L] DELETE 21 TME . ClcChenge  [JAddton | O ¢
NAME 22 NAME '
STREET ADDRESS 2.3 §TREET ADDRESS
CITY-ST-ZiP 2.4 CITY-§T-2P
TME ] DELETE 34 TMLE [IChange [ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS 1
CITY-ST-2P 34, GITY-5T-2P L5
TmE L] DELETE 41 TILE Dichange  ClAddton | !
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44 CITY-5T-ZIP
TITLE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-ZIP 54 CITY-8T-ZIP
TME [J DELETE 6.1 TIMLE CJChange  []Addition
NAME $.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS _
CITY-8T-ZIP 64 CITY-5T-ZIP '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trusiee empowered-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: RE RT0LRES Xolj2yqq  §13-495-046)

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




