FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # K81575 ecretary of State

1. Entity Narme 04-28-2003 91288 040 ***150.00
M.B.M. LES SAVOIE, INC.

Principal Place of Business Mailing Address .
17088 COLLINS AVE 17083 COLLINS AVENUE 11023460
MIAMI FL 33168 MIAMI FL 33160

S ARG AR R

2. Principal Place of Business

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. 4, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
) 65—045' 147 Not Applicable
° ountry P Country 5. Certificate of Status Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T e Tl Name e L ame - e L e
RAHEB, BABAK Street Address (P.O. Box Number is Not Acceptable)
17087 CALLIN AVE
MIAMI FL 33160

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. | am familiar with, and accept
the obligations of registered agent.
R :

SIGNATURE L
Signatura, typed or printad name of registered agent and Iitle if applicatle (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added fo Fees
Make Check Payable to Florida Department of State
10. . * ! OFFICERS AND DIRECTCRS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - * | CEO - O Delete TMLE [3 Change ] Addition
HAME RAHEB, BABAK NAME
stRect anoaess | 17088 COLLINS AVE STREET ADDRESS
C*RsT-2P MiAM| FL 33160 CITY-ST-21P
e [ pelete TITLE ] Change ] Addition
NAME RAHEB MICHAEL NAME
STREET ACDRESS | 10185 COLLINS AVE 380 STREET ADDRESS
Crry-ST-2IP MIAMS FL 33154 CITY-ST-21P
TITLE C e e . _ _|:| Delete me | ) [ Change [ Addition
HAME wame | — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TILE [ Dejete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2P . CIvy-sT-21P

12. | hereby cerlify that the information supplied with this filing does not quaufy for the exempii sa-n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental tapSiis true and accurate and thalew-siRature shall have jRe same legal effect as if made under path; that | am an officer or directer
of the corporation or the receiver or tr e-rEport as required by Chaptef 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with bt ke mpowered Z ;d-rq'“i 9 ;?ﬁ
SIGNATURE: __S! 7yl

BGUeLCY

ny

CR2E034 (10/02)



