o . 14
2002 UNIFGRM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

o i Wl
DOCUMENT # N98000000710 . =~ Secretary of State
1. Entity Name 05-24-2002 91263 047 ****6]1 25
SAVING FACE FOUNDATION, INC.
v .
Principal Place of Business Mailing Address
133 NE 99TH ST FO BOX 531084
MIAMI SHORES FL 33134 MIAM) FL 3315-1084
T iR OO0 O A
Suite. Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
650810097 Nt Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O geae'gm';?g"o"al
6, Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerod Agent
- e - =Narmo— R .. . . -
) ;lATTON JOANNE-; T T B T S;r;el Address (P.O. éox Mumber is Not Acceptable) \\1 -
]
133 NE 99TH ST
MIAMI SHORES FL 33138
City FL Zip Code
8. Thafl;ove named entity submits this stalemaent for the purpase of changing is registered office ar registered agent, or both, in the state of Florida.
SIGNETURE )
Signatwe, typed or primec name of fegistedsd agant ang Litie if appiicable. (NOTE: ReGistered Agent eignaurra required when re:ntaling) .DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fo?’;s Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TRLE PD . O petete TTE CicChange [ Addition | S
NAME HATTON, JOANNE J HAME &
STREET ADDRESS | POY BOX 531084 STREET AGDRESS §
cmy-st-z¢ | MIAMI FL 33151084 D CY-S1-2F 5
e D O pelete LE [ Change  [J Addition | S
HAME MEHMET, BIRGEN NAME
sTreeT anoress | PO BOX 1591 STREET ADDRESS
orv-st-2¢ | AL KHUBAR SAUDI ARABIA -~ CIrY-5T- 2P ‘
=ISTE - P——— = Eﬂﬁgag—‘ = =iLe = T ) Change—— [l Addition =
T | e ABDOUNTION;- HUSUINN- 1 FE7Y JUURNRN SR R
sTReeT ADDRESS | PO BOX 338 STREET ADDRESS
orv-st-2¢ | POHA, QUFAR ARABIAN GULF cry-S1-2P
TmE LOEOOG L ERE RUD velee TmE DlChange [ Addition
e ©0 RCE 320 D | e
STREET ADDRESS - — STREET ADORESS
om-siz OV B N ﬁﬂ' 8 SN 3~ (Og‘-‘f CY-S1-2P .
THLE ! 7 Oelete e Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIm¥-ST-2IP LITY-5T-2P
TITLE O oelete LE Ochange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ Y- ST-2IP

12. | heraby certy
indicated on this repopl or suprjemental report is true apers
of the corporation or e wvpr of trustee smpowered 10 4
changed, or on an a fwith an address, with a

curate

is report as n

d that my signature shall have the sams legal effact as if made under oath; that 1 am an officer or director
uired by Chapter 617, Florida Patutes,and thal my name appears in Block 10 or Block 11 1§

that the #formagon supplisd with this liling does n:;:aify for the exemption stated in Saction 119.07{3)i), Florida Statutes. ! further centity that tha information

SIGNATURE:

lzl0z

LK

Caytime Phone #




