2/19

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000001148

1. Entity Name

S A & M, CORPORATION

Principal Placs of Business

10251 SEMINOLE BLVD.
SEMINOLE FL 33778

Malling Address

10251 SEMINOLE BLVD.
SEMINOLE FL 33778

FILED
Mar 13, 2001 8:00 am
Secretary of State

02-19-2001 90020 046 ***150.00

30639

W

l

Wil

AN

|

2, Princlpat Place of Businass 3. Mailing Address
Suite, Apt. ¥, atg. Suita, Apt. #, alc. DO KOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEl Number Applied For
: {?.——3 é/ éo q 7 Not Applicable
Zip Country  Zp - -T~ Couniry ‘ - . $8.75 Additional
i s it IE R ezt e - - e mm e o] 5 Centificate of Status Desired a Fea Required —
6. Name and Address o Current Registered Agent 7. Name and Address of New Regisiered Agent
- A I i e e L <) Mem@e o e e = s - e e e e R A
RAFRAF, SAMEEH
; i Street Address (P.O. Box Number is Not Acceptabls)
10251 SEMINOLE BLVD.
SEMINOLE FL 33778
City FL | Zip Cods
8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE _
Signaturs, fypad o printsd hame of registaied agant and ute ¢ Roplcable. (NOTE: Regisisred Agont signalunes requirsd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!NI FEE IS $150.00 10. Election C ian Fi .
Tax fling requirement and elects to 6o 50. After MAY 1, 2001 Fee will be $550.00 e et G o8 $5.00 way 50
{Saa criteria on back) Make Check Payable 1o Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | EE3 .
TILE D O Detete THLE F, Cy = orange g Addition §
NAME RAFRAF, SAMEEH NAME g
STReET A00RESS | 10259 SEMINOLE BLVD. STREET ADORESS §
or-s-20 | SEMINOLE FL 33778 . oITY -§1-21P . g
TE D ‘ X’mm me T - il ‘ O Change Xmmon &
e RAFRAF, MOHAMAD : s RAFAE WO

STREET ADORESS | 10251 SEMINOLE BLVD. STREETADDRESS | v L€ | g'aw\\pih z B.Q,.}

cmy-s-1P ) SEMINOLE FL 33778 . ciry-si-Zp 1e 2377V

TIILE T . I Dalete e - R Olchange [T agdition |
[ B - . NAME h
~ STHEET ADDRESE TS, e e o TR s = TR ADDRESS T | T ST e e Bt A e
CImyY-ST-2P CITY_-ST-IIP

THLE 3 Celete TILE . [ Change ] Addition

HAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , G- §T-2F

TILE [ Deatate THLE . O change  [3 Additien

NAME NAME

STAEET ADORESS STREEY ADDRESS

CITY-ST-2P CIrY-S1-7F

WILE [ Detete e [ Change [ Adaition

NAME NAME .

STREET ADDRESS STREET ADDRESS *

CATY-5T-2IP CiTY-ST-2P

13. 1 hereby certity that the information supplied with this fili

indicated on this report or supp

of the corporation or the receiver or trustee empowerad to axecute thi
changed, or on an attlachment wi

SIGNATURE:

n
lgmental repon is true ang

thAn address. with all other like &

does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
ired by Chapter 607, Florida Stalutes; and that my

e appears in Block 11 or Block 12 f

7—-{0{“401

SHINATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER

Draytera Phone #




