2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 273527 Fgléc?.i’tfg? %)fsé(tpgtg .

1. Entity Name 5% ©* i3

SONA SAL‘.‘lj:S COINC - 02-05-2002 90189 049 ***150.00
Principal Place oji;‘B‘:usinésg. : Mailing Address

8606 NW 7TH AVENUE © - - 8886 NW 7TH AVENUE

MIAMI FL 33150-2304 MIAMI FL 33150-2304

AR ETED AR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_4 City & State 4. FEI Number Apptied For
59—1031977 " |Net Applicabie
- " - —
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addetronal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAKHANI CHANDRESH . . -
- B ) Street Address (P.O. Box Number is NotAzceptable)
8886 NW 7TH AVE
MIAMI FL 33150
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registared agent and title if applicable {NOTE: Registared Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ' - .
Tax 1iILngp requirementg and elects tay do so. ‘ After May 1, 2002 Fee willsbe $550.00 10. Elecnm Campaign Financing - $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘ ‘ _ _ S
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiE P [ Delete TITLE O change [ Addition
mme - |' LAKHANI, CHANDROSH : ‘ NAME :
sreeT aonress | 15550 SW 155TH AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2P
TITLE VP O pelate TITLE [ change [ Addition
name .- .| LAKHANI, BHAIRAVI NAME
sTreeT oress | 15550 SW 155 AVE STREET ADDRESS
CiTY-5T-2IP MIAMI FL CITY-ST-2IP
TME ST [ Gelete TITLE (I change [ Addition
HAME SHAH, TARUN NAME
sTReeT AooRess | 16528 NW 17TH ST STREET ADDAESS
CITY-57-21P PEMBROKE PINES FL 33028 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME N - . - o | BV
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change (] Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS |
CITY-ST-2IP o CITY-$7-21P

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 cextify that the information
indicated on this report or supplemental report is true and accurate and thal my signature sha!l have the same legal elfect as if made under oaih; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ty CUN G AL fﬁ\"m# AL ‘S\%-@MN“ A\ hg\'\ﬂ!’\ 0~ ’8’02" 30‘5\5‘%@;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING QFFICER OR DIRECTOR Date Daylme Phong # ¢

PP 1«70

af

CR2E034 (9/01)

i



