2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SANWAL INTERNATIONAL, INC.

DOCUMENT # F99000005261

Principal Flace of Business

3311 SOUTH RAINBOW BOULEVARD. SUITE 133
LAS VEGAS NV 89145

Mailing Address

3311 SOUTH RAINBOW BOULEVARD. SUITE 133
LAS VEGAS NV 89146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eic.

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90070 031 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58'2487437 Applied For
Not Applicable
Zi Count Zi Count iti
P unty i uniry 5. Certificate of Status Desired O $8'75 Addltlonal '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name - -
WAHL, GARY T ' — —
Street Address {P.O. Box Number is Not Acceptable)
15140 MEADHAVEN ST. {
DAVIE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligible to satisfy its intangib! FILE NOW!H FEE 1S $150.00 . N )
o i omiramant and atats G logor Attor MAY 1, 2001 Foo Wit b0 $850.00 10. Eloction Campsign Financing $5.00 way o
'g req . € : . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete Tme O change [ Addition
NAME WAHL, GARY T NAME
streeT aooress | 15140 MEADHAVEN ST. STREET ADDRESS
cry-st-zp | DAVIE FL 33331 CITY-5T-21P
T cT a 1 Defete THLE Chchange [ Addition
NAME WAHL, FLORENTINA S HAME
stmeer aooress | 15140 MEADHAVEN ST. STREET ADDRESS
om-s-2¢ | DAVIE FL 33331 CITY-$T-2IP
TITLE O petete TALE [ change [ Addition
NAME NAME
* STREETADDRESS |— ™ - —~ T e T e STREET ADDRESS-|" - - ™ -
CITY-§T-2P CITY-§T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-7iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CiTY-ST-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

powered.

er like

13. t hereby certify that the information supplied with this filing does not qualify for the exemption statad 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
ustéag empoyﬁreﬁ tg execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 ar Block 12 i
an address, with al

Vhalo G -Bs

snsmm(s AND jvpio or(nm‘r)n NAME OF SIGNING OFFICER OR DHRECTOR

Date § L Daytima Phone #

e

CR2E034 {10/00)



