2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000074585

SNEHA CORP.

Principal Place of Business
33 NE IND ST ALy
i

T LAUDERDALE FL 33301

o

1
-

Mailing Address
33 NE 2ND ST

X7
FT LAUDERDALE FL 23301
us

2. Principal Place of Buginess

9D Sw 11k AVENVE

3. Mailing Address

oo 3w 116 AVENUVE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90060 024 ***150.00

A O DN THIS SPACE

ity & State City & State Applied For
NiE £L DAVIE FL 65-0776539 Not Applicable
gpa ‘5&) CouLthry5 A g% 3 o C(oj"g 5. Certificate of Status Desired )] ?ese.;i’?q Sﬁaﬂﬁi}?a]
. ———— -=—6."Nema and-Address of Current Registered Agent - il 777 Name and Address of New Registered Agent
Name
STEFANELU' MICHELE Sireet Address (P.O. Box Number is Not Acceptable}
14411 COMMERCE WAY SUITE 310 '
MIAM! LAKES FL 33016
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo

th, in the State of Flerida.

Signaturs, typed or printed name of registered agent and ttle if applicable.

(NOTE: Ragistered Agent signature raquired whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o 4o so.
{See crileria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11 .
e D T Delete TITLE OJchange [ Addition | &
NAME DHANANI, SALIM NAME 2
STREET ADDRESS | 2000 SW 118 AVE STREET ADDRESS &
CITY-ST-21P DAVIE FL 33330 CITY-ST-2IP 'éJ
TE D [0 Delete e Ochange [ Addtion | O
NAME DHANANI, NASRAIN NAME
STREET ADDRESS | 2000 SW 116 AVE STREET ADDRESS .
CITY-ST-2IP DAVIE FL 33330 . — CIEY-ST-ZP | o - L
TILE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-2IP CITY-S81-2IP
TIME [ Delete TITLE [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TMLE 3 Detete TILE [ change [ Adcition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Floriga Statutes. t further certify thel the infarmation

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

changed, or an an attachmeni with an address, ith all other like empowered. )

CQ_QMQMM gls]ee 205 27 Teqy,
SIGNATURE: / v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone # J




