2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970070044530

L=

1. Entity Name
s

SAI PARTNERS INTERNATIONAL, INC.

Flace of Businass

RED

0 NW 12th Ave., #1725

Mailing Address

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90626 032 ***158.75

MIAMI, FL - 33136 1500 NW 12th Ave.,#1735
MIAMI, FL - 33136 00056419
2. Principat Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—Clty & State N e o _|~ - Ctyssme . _ 4. FEI Number .| [Applied For
f 65-0753734 Mot Fomicatis
Zp Country Zp Country . $8.75 Additional |
5. Cerfificate of Status Desied &) Foe Reurod |
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
NADH L.N. KONE, PHANENDHAR
1500 NW 12th Ave. , #1725 Street Address (P.O. Box Numbwe is Not Acceptable)
MIAMI, PL - 33136
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S
SIGNATURE'Z... 5. - : :
mw&agmmdwwmmmam. {NOTE: Registered Agent 2ignatung nduinkd when reins:aiing) DATE
9. ‘This corporation Is eligible tB'sazisry its Intangible ] 10. Elsction Campaign Financi
SR 10 ign Financing $5.00 May Ba
Tax filing requirement an elects to do so. i .
(See criterta on back) . ; Trust Fund Contribution. Addad to Fees
1. OFFICERS AND D DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L_\
e P [ Delets (3 Change (1 Addition | &
WA KONE, L.N. PHANENDHARNADH =
SRETMRESS | 1500 NW 12th AVE., #1725 3
oSt 2 MIAMI,—FI 33136 5
T D 01 eere [l change (3 Addition | 5%
e ooeess | KONE, VENUNADH ' ;
ov.sze | 1500 NW 12th AVE., #1725
e MEAMT,—FPE—331t36 3 Deie Clomme [ Addiion
NAME
STREET ADDRESS
GTy-§1-1P '
— O Dol {1 Crange [ Addition !
NAME !
STIEIEI'ABNESS
ChY-ST-7#
mME Y, ] Detet ) Ghange [ Addition
_NAES = "
e
ST s |
CITY =SV 1P
TITLE (] Detste D) Changs [ Additien
NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 _ CITY-§T- 2P
13! | hereby cerdtily that the information supplied with this fg:xg does not qualify for the exemption stated in Section 1 19.0?&3)(0, Fiorida Statutes, | further cortify that the information
indicated on this report or supplemental reportis true accurate and that my signature shall have the same legal etfect as if made undef oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an an@wm with an agdress, with all ke empowsrad.
SIGNATURE: . W‘J’\JM z wKﬂ/—) 4/30/01_ _305-545-0498
SIGNATURE AND TYFED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Tt [avyteri: Phone #




