2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 273527 | ~ Feb 29, 2000 8:00 am

1. Entity Name

SONA SALES CO INC Secretary of State

02-29-2000 90148 037 ***150.00

Principal Place of Business Mailing Address
8886 NW 7TH AVENUE 8886 NW 7TH AVENUE
MIAMI FL 33150-2304 MIAMI FL 33150-2304 VIiU&LL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE_E et
R - ——r et e e J . he o
City & State City & State 4. FEI Number Applied For
59—1031977 Not Applicable
Zi Count Zi "
° Lntry P Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
. Name
LAKHANI CHANDRESH Street Address (P.O. Box Number is Not Acceptable)
8886 NW 7TH AVE
MIAMI FL 33150
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s o -7 ) A Yot
SIGNATURE ! e L WA SR <oy R S SRR ST -
Signature, typed or printed nama of registered agent and litle if applicable. -7 7 U«JTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!l! FEE IS $150.00 9 . - ; e
. "y i .10, Flection C Fi '
Tax filing requirement anc elects to do se. - ~=—After MAY 172000 Fee wilt be $550.00~ #)-10 Trjzr I?::n dagnoie::’ig:)r:m;n: neng ] fc%}a?ﬂ?ahézif e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P O Delete TILE . [JcChange (] Addition
NAME | LAKHANI, CHANDROSH NAME
STREET ADDRESS | 15550 SW 155TH AVE STREET ADDRESS
CITY-$T-21P MIAMI FL CIY-ST-2IP
THLE VP [ pelete TITLE [JChange [ Additian
NAME LAKHANI, BHAIRAVI NAME
STRECT ADDRESS | {15550 SW 155 AVE STREET ADDRESS
CTY-ST-2P MIAMI FL CITY-ST-21P
MLE ST 1 Gelste TTLE (O Change [ Addition
NAME SHAH, TARUN NAME
STREET ADDRESS | 16528 NW 17TH ST STREET ADDRESS
arv-si-2¢ | PEMBROKE PINES FL 33028 cTY-§1-26
TILE [ Delete TMILE [ Change [ Adoition
NAME NAME
CSTREETADODRESS | __ . _ o . ezt e ~J| _STREET ADDRESS- - R — T T
CITY-ST-2IP CITY-ST-7IP )
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S¥-2IP
TITLE [J elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | 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 o the receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Blggk 11 or Block 12 if
changed, or on an attachment with an address, with all other likg gmoowered. §¢

o 2087
SIGNATURE: _ \ AY A~ O Dedledoo” %736&32.2_,

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phene #

b e

"




