2002 UNIFORM BUSINESS REPORT (UBR) FILED

-~ =

——

[ ]
DOCUMENT #  POOOOO098625 May 06, 2002 8:00 am
1" ety Nare Secretary of State
SAl REALTY, INC. : 05-06-2002 90154 045 ***150.00 ‘
Principal Place of Business Mailing Address ‘
5515 SOUTH DIXIE HIGHWAY 5515 SQUTH DIXIE HIGHWAY !
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33406
|
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE ‘
. . !
City & State - T T Ciy g State Sl I W V134T0 T:] g = S eemReSm = Appleth ForT = Fe=
651051043 ochooias]
Zp Country Zie Country 5. Certificate of Stalus Desired [ 98-75 Additional
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
PATEL' ESH Street Address (P.0O. Box Number is Not Acceptable) ‘
5515 SOUTH DIXIE HIGHWAY ‘
WEST PALM BEACH FL 33405 ‘
City FL Zip Code ‘
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Fiorida. ‘
SIGNATURE ‘
Signature, typed of printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE !
|-8._This.corporation.is eligible lo satisty iis-Intangible. |- - . . FILE NOWIIL FEE IS.$150.00. .| . .. . .. e Finao: PP B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution "9 0O fggﬁohégfe \
(See criteria on back) - O Make Check Payable to Department of State ' ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TE D O elete TIME O change [ Addition | S :
HANE PATEL, RAKESH NAME &
streeT aooress | 5515 SOUTH DIXIE HIGHWAY STREET ADDRESS g
crv-st-zp | WEST PALM BEACH FL 33405 CITY-ST-2P @
TITLE [1 Delete TITLE [ Change [ Addition 5
NAME NAME 1
STREET ADDRESS STREET ADDRESS 1
CITY-87-2iP . e CITY-ST-ZIP
TILE - O Delete L [ Change [ Additior:
NAME ’ T NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
. TImE .. . Iy i 1 ML o _ O change  (J Addition | |
NAME ) ' . NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-7IP
TIMLE [} Delsta TITLE - [C Change [ Additicn 1
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CRY-ST-2IP ‘
TITLE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13, | hereby certify that the informatidy sppplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further centify thal the information
indicated on this report or supp! efial report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiverlkd fustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attachment witiiah'address, with all other like empowered.

SIGNATURE: sD.\g

SIGNAT! N PED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

TN AT S A N R 3 R Yl ,
. \l.ﬁ'u%w-:, i C,K\'}L:/;.:U“u;%.) J LB C/I/




