' 2000 UNIFORM BUSINESS REPORT,(UBR)
DOCUMENT # PG9000067044

1. Entity Name

SONI MANAGEMENT, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

04-05-2000 90071 048 ***150.00

Principal Place of Business

B30 TRUMAN AVENUE
KEY WEST FL 33040

Mailing Address

830 TRUMAN AVENLE
KEY WEST FL 33040-6426

2. Principal Place of Business 3, Mailing Address

(U

DO NOT WRITE IN THIS SPACE ‘

¥

NN I

Suite, Apt. #, elc. Suite, Apt. ¥, eic.

City & State City & State 4, FE}]EL: er Applied For
A Qf’* RUYLA T/ Not Appiicable
Zip Country Zip Courdry " . $8.75 Acditional
5. Certificate of Status Desired 0 Feo Roquirad
6. Name and Address of Current Registered Agent HE 7. Name and Address of New Registered Agent
Nare
SoNTLT  VASHNTLRL
BOHATCH, JOHN § Streel Address {P.O. Box Numbsr is Nol Accepfable)
2600 S. DOUGLAS ROAD A
PENTHOUSE 8 K3o “TRUM AN pVE
CORAL GABLES FL 33134 - -
City K E \J\J .EST FL Zip Cede
8 =240
8. The above named entity submits this siatement for the purpose phehanging its registered office or registered agent, or boih, ¥ the Slate of Florida.
ibj ‘ - 3[27 / o=
*
SIGNATURE 7~ A
Signature, lypad of priated Aame of registered age@d ntls f applicable. {NOYE: Ragistaced Agert signatura required when remstating) 1 CATE
9. This corporation is eligible to satisly s Intangible FlLéi. NOW!1! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and alects to do so. Afler MAY 1. 2000 Fee will be $550.00 gction Lampaign Financing $5.00 may Be
g . Trust Fund Cantribution. Added to Fees
(See crileria on back) Make Check Payahle to Department of State '
. OFFICERS AND T/RECTORS 12, ADDITIONS JCHANGES TO OFFIGERS AND DIRECTQRS 1N 11 =
TIILE D [J pelete TILE O Crange (] Addiion | &
e SONI, VASANTLAL B e : 3
StResT ADORESS | 830 TRUMAN AVENUE STREET ADDRESS . a
CIrY-S1- 28 KEY WEST FL 23040 CITY-ST-2P uw
o©
THLE D T pente Tme [ Change T Addition | &
NAME SONI, HANSA V NEME
streeT A00ress | 830 TRUMAN AVENUE . STAEET ADDRESS -
Lciw-sv-zw KEY WEST FL 33040 ) arre-ST-21P -7
" ine O Delete TITLE [ Change ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-71F CITY-51-21P
TME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oy 51-21P
TIME (3 Detere TILE ‘ " D change T Additicn
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2IP
TLE 3 pelete TLE [ Change [ Addition
HAME NAME
STREFT ADDRESS STREEI ADDRESS
GlY-5T-2P Y -ST-TF
13. 1 hereby certity that the information supplied with this fiing does not quaiify for the exemplion stated in Section 119.0?}13}@3. Florida Statutes. { furthar cartify that the information
indigated on this reporn or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustegbmpowered to exacute this, t as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachement with an adgfess, with all ather lj ﬁlﬁad\ A
N e Welr:n 9 hqloo 30577448797
SIGNATURE: MA on, (BCIL

h bl
SIGNATUHE AND TYPED ORERINIED NAME OF SIGNING DFFICER OR HAECTOR Defe T Baytims Phons #




