)OCUMENT # P99000045537- - May 16, 2000 8:00 am
Entity Mame . S
ecretary of State
S.G. SRI INTERNATIONAL, INC.
05-16-2000 90064 029 ***158.75
i Business Mailing Address
DIPLOMAT CIRCLE STE, 20t . 5405 DIPLOMAT CIRCLE STE. 20t
_UMTTORL 32810 ORLANDC FL. 32810-5614
e L IR
T — "~ Suile, Apt. 4, e 00 NOT WRITE IN THIS SPACE
Cit\j& Stale City & State 4, FE! Number " Applied For
o ] Not Applicable
op Couniry Zp County 5. Cerp\twcate of Status Desired E -Enae.gsqlﬁlrdad(;{ional '
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PERSAD, TEE _
' Street Address (P.O. Box Mumber 15 Mat A
5405 DIPLOMAT CIRCLE STE. 20t o I Her et s o Accesiacie)
ORLANDO FL 32810
X City . FL Zip Code

The above named emity submils this statement for the purpose of changing its registered office or reqisterea agent. or toth, in the State of Fionda.

LML R
Signature, VeSO or punted nama of regisierad agent and title of dDEncabe {MNOTE" Reqgistered Agent signaturé requirad 'when rensiatng b ) DATE
9. This corparation is eligible o satisty its Intangiole FILE NOW!!! FEE IS $150.00 — e
10. §
Tax fling requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 ?:ig: gzn%aénoaal;ig;u;s:ﬂcmg O f{i,gﬁohgi);fe
{See criteria on back) g Make Check Payable to Department of State ' 7 ”
1. B : OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS 1N 11
D PR siets TITLE D . : Clchange T 2¢dion
PERSAD, TEE . AME GUNAPATI A/L SUPPIAH o :
5405 DIPLOMAT CIRCLE STE. 201 seeeta0oRess | 54 (05 DIPLOMAT CIRCLE STE.Z 01
5 ORLANDO FL 32810 or-si-2 | ORLANDO FL 32810
It ) celese TITLE fifion
AME . ' HAME }
[REETADDRESS : STAEET ADDRESS i
ITY-ST-ZIP _ CITY-ST- 2P !
ITLE : ‘ : [ petete nie liteore
AME ] ' MAME ) , i
TREEF ADDRESS ‘ . SIRECT ADDRESS . : ) l
Iy -5T-21P : . CITY-ST-JIP E
(53 7 pelee TITLE ) fition
AME . HAME . . :
TREET AIURESS STREET ADCRESS ‘
T-At-ap | 0 N omsrae _ . - T —r i
e ’ ] celere TInE . : fian-
AME ' HAME - ; ﬁ !
TREET AD(IRESS STREET ADDAESS v~ o ‘
ST AP ) CUTY-AT-4P 417/‘ 7 :
e . ‘ ‘ 3 Delete Il \! i
AE ' AE '
TREET ARNRESS . STREET SODRESS
iweseae | . ATY-ST- A

3. 1 rereby cerufy Ihal the inicrmation suppliea with this filing does not guahfy for the exemption stated in Section 119.07(3)1}, Florida Statuiss. | furihar -carity thal the intermation
ingicated on tnis repor: of supplemental report is true ang accurale and that my signature shall have the same legal stfect as f made uncer 2ain: that | am an tticer or direcior
cf tne ¢corporaticn Or the racaver of trustée empowered lo exacute (his réport as required by Chapter 807, Flonda Statutes; and that my name agpears in iock 11 or Slock 2 if
changed, or an an artacnment wih gn address, with all ather like empgwered. .

o/ N . . . "
' fan LD - N~-28D0D -
SIGNATURE: 7 i
SIGMHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR cale Dol ssnrs a2

-



