Y

é001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051198 May 14, 2001 8:00 am

1. Entity Name Secretary Of State
SNL TRADING, INC. 05-14-2001 90177 018 ***150.00

Principal Place of Business Mailing Address
18042 SOUTHWEST 12 COURT 18042 SOUTHWEST 12 COURT
PEMBROKE PINES FL 33029 PEMBROXE PINES FL 33029 -0 T

2/ A LW DK O
smx/egm zc. ~ Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Ll

Pl |, FL. | 8 FloxdA, FL - aFENmber 650502213 e

ZI%}W thz‘ ﬁ_ %w}-—ﬁ?ﬁ%ﬂw U _QA_ 8. Certificate of Status Desired O gg';esqlﬁﬁ’:é“o"al

~6. Name and Address of Current Registered Agent -~ - . .7. Name and Address of New Registered Agent _ .

" SURESH DitAnAN

Streetgjﬁgsi(woani’(“ MW‘;{ )te
Sume A-L

 Plantrrront FL [ #3824/

8. The above named entity sybmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE <'%-/.9 ﬁ

SignatuM / ‘ﬁ'ﬁnléﬁ'ﬂ-ame of ragistared agent and title if applicabla. (NOTE: Regisiared Agent signature required when reinstating) "f DATE r
. 9, This gprporata‘qn is eligible to satisfy its Intangible FILE NOW!!! FEE %S' $150.00 10. Election Campaign Financing $5.00 way Bo
Tax flflqg requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) )Q\ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [J Change [ Addition
NAME DHANANI, SURESH M NAME

sTreeT Aporess | 18042 SOUTHWEST 12 COURT STREET ADDRESS

orv-stz¢ | PEMBROKE PINES FL 33029 CiTY-s7-2p

THLE vSD [ Delete T Ol Change [ Addition
NAME DHANANI, NEETA § NAME

STReeT ADCRESS | 18042 SOUTHWEST 12 COURT STREET ADDRESS

crv-st-z7 | PEMBROKE PINES FL 33029 CITY-ST-2IP

e 7 o T Co Cloeete  § e — — Tt change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ celete TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE {J Change [ Additian
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE O Delete TITLE O Change (] Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with gp address, with all other like empowered. / f
!

SIGNATURE:( 4 Ll s

w{ﬂw TYPED OR PRINFED HAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



