| PROFIT W
* CORPORATION A7)
ANNUAL REPORT AT e

1997 S

~, FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQSOB

1. Comporation Name

SONALI INVESTMENT, INC.

0029146 (6)

Pnncipaﬁr’ilr.;u::e of Business
DBA SHERWOOD MOTEL
2201 N. FEDERAL HWY,

FT. LAUDERDALE FL 33305

Mailing Address

DBA SHERWOOD MOTEL
2201 N. FEDERAL HWY.
FT. LAUDERDALE FL 33305-25%

FILED

Apr 10 1997 8:00am
Secretary of State

00O

3. Date Ingorporated or Qualified

38, Date of Last Report

B, Certicate of Status Desired [

04/20/1993 06/14/1896
[ 2. Prncipal Piace of Business - 2a. Mailing Address 4, FEI Number Applied For
261 65'0406 197 Not Applicable
Suille, Apt #, 61 B Suite, ApL #, etc. $8.75 Additonal

Fee Required

C|l;‘ & State

23]

28]

City & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added o Fees

Zip Country

2 25] 2] 0]

p Couniry

Florida Statutes Yes [ No

8. This corporation has lability for ijtanglble tax under s. 199,032,

5. Name and Address of Currant Reglstered Agent

10, Name and Address of Hew'Registered Agent

MAUDELL, CRAK J
1500 N.W. 49TH ST., #401
FT. LAUDERDALE FL 33308

81} Name

82] Street Address (F.C. Box Number is Not Acceptable}

B3

841 City

FL

85| Zip Code

11, Parsvan: to the provisions of Sections 607 0602 and 6071508, Flornida Stalutes, the above-named corporation submits this statemeni for the puTpdse of changing 11s registered
office ar registered aganl, o bath, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hareby accapl the appointment as registered
agent. § am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL _

Slipeanaee lyoed 20 prnted 1Ame of regiad 1ed agee and 1o | applisatie [NDTE Registered Agent signature required when reinstating) DATE

12, - OFTICERS AND DIRECTORS 18, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
Ce P o ] DELETE 1A TIRLE [T change  [J Acdition

NAHME MADIA, DALSUKH A 1.2 NAME

aireni ammess | 925 TOULON AVE. 1.3 STREET ADDRESS

Cily-51 2P MARION OH 43302 14 CITY-5T-2IP

WTLE ') [J DELETE | BRI [ Change [ Addition

WA PATEL, DILIP 22 NAME

et eooness | 2201 N. FEDERAL HWY. 23 STREET ADIDRESS

OTY-§7 -2 FT. LAUDERDALE FL 33305 2 4 CITY-§T-7P

T ] peLETE 31TNLE [Jchange ] Addition

HAME 37 NAME

STREET ADGHRESS 9.3 STREET ADORESS

CY-§1- 20 . N 34 CITY-5T- 2P

Tt [T okLerE 41 TMLE TT Change 1] Addition

KAM: 4.2 NAME

SIRFHT ADDRESS 4.3 STAEET ADDRESS

CIY-§7 2 B AACRY-ST-2F

TELE T DELETE 51TILE [J Change L] Addition

NarE 57 HAME

STREET ADDRESS 53 STREET ADORESS

TSI AF 5.4 CITY- §T-2IF

e ] DELETE BATILE [V change [T Addition

NAME 6.2 NAME

SHREES ADDRI 55 I 6.3 STREET ADDRESS

Y. S ¢ 64 CITY-81-7IP .

SIGNATURE:

14. | da herebyy corlify that the mformation sapplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlify that the
intformation indicaled on this annual repatt or supplemental annual report is true and eccurate and that my signature shall have the sams lagal effect as if made under oath; that
Lam an officsr or dirgclor of the corporation or tha recelver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

2B GSusty 8434

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayinrie Frone #

CR2E034 (9/96)



