2001 UNIFORM BUSINESS REPORT (UBR)

FILED r

DOCUMENT # NOOOQ0004000

1. Entity Name

SOUTH ASIA AGAINST AIDS FOUNDATION, INC.

StS:p 06,2001 8:00 am :
ecretary of State

A\ 09-06-2001 90273 048 ****70.00

.,

Principal Place of Business

113 SEA ISLAND LANE
BOCA RATON FL 33431

Mailing Address

113 SEA ISLAND LANE
BOCA RATON FL 3343t

4

2, Principal Place of Businesg - 3. Mailing Address

/

_%mm 04
Suite, ApU#, etc. /

Suite, Apt. #y

DO NOT WRITE IN THIS SPACE

City & State City & Staj 4. FEI Number Applied For
65_’ /02;244, Not Applicasie
Zip - Country Zip Country . . $8_75 Additional
——— e RS R / s o _j.,Cemﬂcglg of Status Desired '-W‘-’——Feeﬂequir od
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
: Name

Bsupa  oLvis  Sexie

Street Address (P.O. Bg: Number is Not tcceptabre)! .

City BM &Jm, -N

FL

53]

SIGNATURE

rpose of chghging its r‘e-gistered office or registered agent, or

(P ithod ond

l; ,in 1hejte of Florida.

é)&f" 28 200/

Slgnature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature raquired when reinstating}

GDATE 4

FEE 1S $61.25

FILE N® 9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. """ OFFICERS AND DIRECTCORS 11. .
TILE PTD 7 Deiete TILE [ change [ Addition g
NAME SEKHRI, ASHA O NAME L S
STREET ADDRESS | 193 SEA JSLAND LANE STREET ADDRESS 5
CITY-ST-2P BOCA RATON EL 23431 OY-51-2IP g
TITLE VD e TLE W hd” 2 R [ehemnge. [ Addition %
NAME SEKHRI, SU NAME Wi Fusidad- aja/ M%—-»DIMU/H”
STREET ADDRESS, | 113 SEA PTANE | —e o | rEORES gpg g p2ad : ce

CITY-S7-2IP BOCA FL 33431 - CITY-8T-21P ) )

TITLE sp ~ %& L j / i,w'f.(, lernge [ Addition
NAME SEKHR, LIGIA NAME A Atene A

STREET ADDRESS | 113 SEA | on/u,mf STREET ADDRESS 3 B/ }( d 0 "

GITY-ST-2IP BCC TONFL 33431 CITY-ST-2IP ans 4 OZ2ed0

e " [ Detete TITLE 7 7 i [ Change  [] Addition
NAME ! NAME

STREET ADDRESS STREET AODRESS

CTY-5T-2P CITY-$T-2IF

TILE 3 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE {1 Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

q with this filing
is true and 4

12. | hereby certify that the information supp#
indicated on this report or supplemertal repd
of the corporation or the receiver of trusieg-g)

does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
d 5 xela_cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
r like empowerad.

@,MLZ 9 200/ _/-Sbh-352-625

ﬂ Dated Daytime Fhone #




