- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # L50752 Secretary of State
3. Entity Name 01-08-2003 90062 021 ***150.00
SA-TECH ENGINEERING, INC.
Principal Place of Business Mailing Address e e e m——
123 NW 13TH ST. #309 123 NW 13TH ST. #309
BOCA RATON FL 33432 BOCA RATON FL 33432
S — IERUARIAWAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE [0t Apptoadle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
SADDIK' YONAH Street Address (P.O. Box Number is Not Acceptable)
6372 LA COSTA DR
STE 604 Y
BOCA RATON FL. 00000 City FL | 2 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.

SIGNATURE
‘.' Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. : O fc%e?j({oh;:iss °
'Make Check Payable to Florida Department of State
S 10 : QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
< TITLE PD [ belete THLE O change [ Addition
“ime | SADDIK, YONAH NAME
streer Aporess | 6372 LA-COSTA DR STREET ADDRESS
orv-st-zp | BOCA RATON FL CITY-ST-2IP
TITLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE~ . I [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CIEY-ST1-2IP
e 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2P .
TE ' (7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP TY-ST-2IP
Y CITY-ST-2I
12. | hereby certify that, the information supplied with thisAlj not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify thal the information

indicated an this regport or supplement d that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or tr

changed, or on an attachment with an W i powerad.

SIGNATURE: ___SIGNA) / HeQUIRED Vo035  St-XB-630

SIGNATURE AND TYP§D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dafs Daytrme Phone #

GR2E034 (10/02)




