. FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95762 7 Secretary of State
1. Entity Name 03-03-2003 90902 009 ***150.00
SANAB INTERNATIONAL CORP.
Principal Place of Business Maiting Address - ———
980 N. FEDERAL HIGHWAY 960 N. FEDERAL HIGHWAY
SUITE #12 SUITE 412 :
BOGA RATON FL 33432 BOGA RATON FL 33432 ‘
£ e OO TR ARAMREA A
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0223230 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired ] geae'gesq lﬁ,?edci,“onal
— 6. Name and ATdress of Carrent Regtstered Agemt— = == == ———7"Name and Address'of-New Registered Agent————— =1- |
Name
) :gi”;:;g::{ ElEsé.AY Street Address (P.O. Box Number is Not Acceptabie)
SUITE 412
BOCA RATON FL 33432 o FL [zoco

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Signature, typed or printed nama of registered agent and tide if applicable. (NOTE: Registered Agsnt signalure required when reinstating) DATE
' FILE NOW!! FEE IS $150.00 ! L
N 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D. qu}emg TITLE D - O Change X[ Addition
NANE VIANA, MA. NAME RINCHUSE , A.- M,
steeT aooeess | 5019 NW 24TH CIRCLE NW sreerioneess [ 3330 Beaw Rivsge Dr
omv-st-ze | BOGA RATON FL 33486 ar-szr - | Pompane Deach~ 330¢4
TITLE D ﬂ’Derele TITLE [ change [ Addition
NAME VIANA, CA. NAME
STReeT aooREss | 5019 NW 24TH CIRCLE NW STREET ADDRESS
crv-s-z¢ | BOCA RATON FL 33486 CITY-5T-ZIP
T - O oeise “TIE T T T T T X Change. [ Addmon-
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-21P CITY-S1-21P
TNLE [T pelete LE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP
L [ Desete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under ocath: that | am an officer or director
of the corporatior or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _x SIGPATKRERELOMIRED 22605 (as4)d -2

SIGNATURQANB TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayifme Phaone #

CR2E034 (10/02)



