2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000710
1. Enty Nama N Secretary of State
SAVING FACE FOUNDATION, INC. ~ 03-14-2001 90266 035 **7761.25
Principal Place of Business Mailing Address
133 NE 99TH ST 133 NE 99TH 8T
MIAMI SHORES FL 33138 MIAMF SHQRES FL 33138
i ST IR L A
Q QO“KSB'i 089,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _City & State 4, FEI Number Appiisd For
relerMm e L@ 65-08,10097 Not Applicable
Zip Country Zip Country . : $8.75 additionat
133 ,5 _3,031/. R H' — 5. Centificate of Status Desired O. -Fee Required
6. Nm;e and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
HATTON, JOANNE J Street Address (P.O. Box Number is Not Acceptable)
133 NE 99TH ST
MIAMI SHORES FL 33138
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.

&GNATUQ{'\’D hgjﬁm e~ ' "‘f&;LlO\

re typed or printed name j eg|§ rad agent and title if applicabla. {NOTE: Registerad Agenl signature required when rainstating) ¥ DATE'
r
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete e - PO )(_“I Change [ Addition
NAME HATTON, JOANNE J NAME KOoA N V\ﬁTh"CJ'\
sTAEeT aooress | 133 NE QOTH ST steer aoonest RO BN E3)08F
crv-si-2e | MIAMI SHORES FL 33138 avsizr ey oy BLA IR 5-3/08¢ PO
TmE D 1 Delete me PG HM Cj:r WG en Change  [] Addition
NAME MEHMER, BIRGEN NAME O BB AN SPELLANG,
streeT a0oREss | PO BOX 1591 STREET ADDRESS | {7y \L\')IU'Bﬁ& gmtﬂ %ﬂ@ LA
CIFY-ST-2IP AL KHUBAR SAUDI ARABIA CITY-ST-2IP oy
TITLE D ) . 1 Delete TITE | N .- - — - - -—~[Ocnange (7 Adition
HAME -ABDOUWVTION, HUSUINN NAME
streer aooress | PO BOX 339 STREET ADIDRESS
CITY-5T-2IP POHA, QUTAR ARABIAN GULF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21p
TITLE ] Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that d#®
indicated op this géport or suppiemental repart i
of the corporatlo [ or the rec iver or trustee emp

g doeq not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
true angd acciate and that my signature shall have the same legal effect as)ii made under oath; that | am an officer or directar
ered fo ekedute this reporyas required by Chapter 617, Florida Statutes; ahd that my name appears in Block 10 or Block 11 if

Halo(

Data 1 DNavtima Phone 8

May 14, 2001 8:00 am,

CR2E037 (10/00)



