| | FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

(LY

DOCUMENT # G04533 Secretary of State
1. Entity Name 05-05-2003 90179 031 ***150.00
SAYOUR ENTERPRISES INC.
Principal Place of Business Mailing Address
13731 SW 152 STREET 13731 SW 152 STREET
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. stc. Suite. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-2233447 Not Applicable
Zip - Cow..!lmf . Zip - Country 5. Certificate of Status Desired .4 ?8'75 .t\_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SAYOUR, RICHARD Street Address (P.O. Box Number is Not Acceptahle)
13731 SW 152 STREET
MIAMI FL 33177
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tita if applicable. [NOTE: Registered Agent signature requirert whan reinstating} DATE
FILE NOW!!I! FEE IS $150.00 . N .
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Ccfntrigbution. ° O iisd.gl({ohégss °
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS | 1M, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PTD O pelets Tt [l Change [ Addition
NAME SAYOUR, RICHARD NAME
sTReET ApoRess | 13731 SW 152 STREET STREET ALDRESS
CITY-ST-21P MIAMI FL CITY-5T-2IP
TITLE VS O telete TILE [C] Change 7 Addition
NAME SAYOUR, JEAN MARIE NAME
sTReeT ADDRESS | 13731 SW 152 STREET : STREET ADDRESS | ‘
omy-st-ze - {MIAMIFL _ CITY-ST-2F I o
TmE O celets TILE Tl change [ Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE [ Dalete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ pelete TILE ' [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certiig that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 or the receiver or trustee empowered to execyle this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block $0 or Block 11 if
changed, or on an attachment with an addrgss, with al! other like empowered.

SIGNATURE: FLCUALAT @&W/‘%ﬁm@dﬂ&’ﬁ@ﬁﬁﬁﬂ SAYIUR ‘/,/A‘{/ﬂ:“a 308254 -M77

AY  B20EQS0

CR2EQ34 (10/02)



