2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #  P95000051036 Secretary of State
1. Entity Name 02-24-2003 90229 027 ***150.00
SWENI INTERNATIONAL, INC.
Principal Place of Business Mailing Address -
4520 WEST EAU GALLIE BLVD. 4520 WEST EAU GALLIE BLVD.
MELBOURNE FL 32934 MELBOURNE FL 32334
2. Principal Place of Business 3. Mailing Address H"”I" ”I mll I“” II"I Ilm "m "lll Ilm ”I” II'II “l" Im ‘III
Sulte, Apt. #, eto. Sulte. Apt. #, ete. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE} Number Applied For
59‘3329937 Not Applicable
ap Country 7ip Country §. Certificate of Status Desired [ $8'75 Additional
) - T Fee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s .- e L e et T -
o, . Hermeonias 4
SOILEAY, JOHN L"‘, : Street Address /=0, Box Number is Mot Ace = Feoro o T
1970 MICHIGAN AVE.

BLDG. C k WUE2 Cancgallir o

| ~.COCOAFL32022 Ciy

{ ip Code
; He Lo uwane FL | ¢ (‘:')j‘i 20

]| 2. - the obligations of registered agent.

’ .

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

L GIGNATURE

.. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE

o FILE NOw1!! -_.FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
gl»3; v After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. g Added 1o Fees
*l ~Make-Check Payable to Florida Department of State
“10. Tl OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITE D ¥ [ Delete TLE [JChange [ Addition g
NAME GANDHL, PRATIBHA NAME 3
STREET ADDRESS | 4520 WEST EAU GALLIE BLVD. STREET ADDRESS g:f
CITY-ST-7IP MELBQURNE FL 32934 CITY-ST-2IP 'z'i,."
THLE D [ petete TTLE [ Change [ Addition 8
NAME GANDHI, HEMANT NAME
STREET ADDRESS | 4520 WEST EAU GALLIE BLVD. STREET ADDRESS
7[=oy-st-2p— |- MELBOURNE :FI= 32834 ==~ ~—=ir—emeRegrvgugprms|e_com asmme oo —_— e —
TITLE D : [ pelete TITLE [ Change [ Acdition
NAME PATEL, USHA B NAME
STREET ADDRESS | 4520 WEST EAU GALLIE BLVD. STREET ADDRESS
GrY-ST-2IP MELBOURNE FL 32934 CITy-ST-21P
TITLE D [J Delete TITLE {JChange [ Addition
NAME PATEL, BACHU NAME
STREET ACORESS | 4520 WEST EAU GALLE BLVD. STREET ADDRESS
CIry-sT-212 MELBOURNE FL 32934 CITY-ST-2IP
TITLE . [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-ST-21P
TITLE ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-Z1P

changed, or on an attachment with an address, with al! other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07 3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE: A SIRBATORE REQUIRED 9.21.62 291 25§ Lyog

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




