FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P99000057292 Secretary of State
1. Entity Name 01-21-2003 90121 017 ***158.75
AMRAPALl INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1214 ORTIZ AVE 1214 ORTIZ AVE
FORT MYERS FL 33905 FORT MYERS FL 33905
2. Principal Place of Business 3. Mailing Address “Il”lll”lllm Ilmm” "m Il“l Ilm I"” |II|| Ilm mll ”l] lm

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

4 59-3583840 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired $8.75 Audiional
) Fee Required
6. Name and Address of Currenl Registerad Agant 7. Mame and Address of New Registered Agent
T T T ST [ NameT g GRS R ORI RS TH ED

Street Address (F.O. Box Number is Not Acceplabie)
[Z 1 ORTIZ AVE -

City T - Zip Code
. FORT /77YE7S FL | %23%0s—

8. The above named entity submits thigtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obhga%g:stered ag n
SIGNATUR _ Sovigrzne KT/ VI Ce %;d'c. 7 /e O

@ngnalure lprr printed nama of registered agent and title if applicabla “/(f\lOTE‘ Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - )
9. Electi Finar
At My 1, 2003 Fo wl bo 55000 e [y $500 e s
Make Check Payable to Florida Department of State ’
10, ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TITLE [ change ] Addition
NAME RATHOD, MOHAN NAME
staeeT anoness 1 1214 ORTIZ AVE STREET ADDRESS
orv-st-ze - |FORT MYERS FL 33905 CIFY-S1-2iP
THLE A Belete Tme NICE - fPoce = foleon i~ [ Change [ Addition
HAME . NAME \SUVRZNSI 177 OB RaPTH 0P
STREET ADDRESS SREETADORESS |/ 2 Fi OpR7rz. ANE
OIFY-ST-2P ow-sie | Ly 77 yea’.s =t~ FZTDF08
THLE O pelete TITLE s R {J change (] Addition
- e f— - ] . Ll - L e - ar— g e - E s ~

NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP . Y -ST-29
me 1 Delets TILE [] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P . CIFy-S1-2P
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADCRESS . STREET ADORESS =
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelee TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7IP CITY-ST-21P

not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes; and that my name apfears™p Block 10 or Block 11 if
ther like empawered.

12. | hereby certify thatthe information supplied with this filing d
indicated on his report or supplemenigl report is true and
of the corporation or the receiver gfpdstee empowere
changed, or on an attachment n address, with

SIGNATURE: __/AGNA X déﬁf/faE@/ B /! /é
WE WED OR WAME OF SIGNING OFFICER OR DIRECTOR / Dale © Daytime Phone #

CR2E034 (10/02)




