2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SANWAL INTERNATIONAL, INC.

FO99000005261

Principal Place of Business
3311 SOUTH RAINBOW BOULEVARD. SUITE 133

LAS VEGAS Nv 89148

Mailing Address
3311 SOUTH RAINBOW BOULEVARD, SUITE 133

LAS VEGAS NV 89148

2. Principal Place of Business

450 S, decatuye Bivd

3. Mailing Address,

5o S - Decatir Bivd

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90374 036 ***150.00

AR ETR M

Suite, Apt. #, elc. Suite, Apt. #, etc.
'~ . S [ CHECK HERE iF MAKING CHANGES

CGuube 20020 Swucke 2072 :

City & State City & State 4. FEI Number ¥ Applied For
Lf\c-’ \!ﬁﬂas / NV -_Lﬁs \}eca.s , N\/ 582487437 Not Applicabla

Zip ~ Country Zip e Country " . $8.75 Additional

. D -
3‘? {O 3 UsA f6q [03 USA 5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
. B Name_ _ __ L ) R

WAHL' GARY T i Street Address (P.O. Box Number is Nc.n Acceptable)
15140 MEADHAVEN ST. o
DAVIE FL 33331

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00

After May 1,2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ¥ OFFICERS AND DIRECTORS | KK ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS 7 Deletz TITLE [ Change [ Addition
NAME WAHL, GARY NAME

sTreeT anoress | 15140 MEADHAVEN ST. STREET ADDRESS

erv-st-ze | DAVIE.FL 33331 CITY-ST-21P

e cT (1 Delete TALE [Jchange  [] Addition
NAME WAHL, FLORENTINA S . NAME

street anDRESS | §5940 MEADHAVEN ST. STREET ADDRESS

crv-st-zp | DAVIE FL 33331 CITY-ST-2P

TMLE s e = = - O pelete... JJ Tme B L _ [lchange  [T] Addition
MAME - NAME

STREET ADDRESS < STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TITLE [ pelete TITLE O Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7] pelete TIMLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-§7-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

cAleE Grayurelian

of the carporation or the receiver or tn
changed, or on an attachi t ylith

SIGNATURE:

HB4-y2 833

smr{ajun:—: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

0[/ 12 !03

Date Daytime Phone #

CR2E034 (10/02)



