2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000101220 Apr 02,2001 8:00 am
1. Enity e ecretary of State

SABHAR, INC. 04-02-2001 90286 016 ***158.75
Principal Place of Busingss . Mailing Address
HEG-COUFHHFEDERAHIGHWAY .
FORT-LALBERDALE-FE-33315 Vadddad

L

{LlP.nfipﬁal Placi 0’ Busine% T 3. Mailinf; Address H"“m m m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City &'S'tfte City & State 4. FeLlumber Applied For
H , k l F;-okl DA L%N" '05 ’ 2? I . Not Applicable
Z' Z aym
Bg 65 [ " Country | 5. Certificate of Staius Desired Ij $8.75 Addiional
l N ) Fee Required
6. Name and Address of Current Registered Agent Y. Name and Address of New Registered Agent

R e I e TS B it

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

— —

‘b ool FL [2XE2 )

8. The above nameq entity submits this sigternent for the purpose of changing its registerad office or regbtered agent, or both, in the State of Flarida,

3!!‘-”0_’« il

SIGNATURE
Signature, typed or printed namf)f refjisterad agent and title if applicabie (NOTE: Reqistered Agent signature required when reinstating) \ Bate
9. This r.:prporatic.)n is eligible ttln saii{fy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flqug requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD e % Delte TLE
NAME AMEER, YUSEF M ) NAME
STREEY ADDRESS | 1150 SOUTH FEDERAL HIGHWAY STREET ADCRESS
cm-8-2P | FORT LAUDERDALE Fi 33316 cmy-st-2p |
TITLE SvD M[}gk}te e ! Clchange [ Addition
NAME ABBASAKOOR, MOHAMMED J NAME
STREET ADDRESS | 1150 SQUTH FEDERAL HIGHWAY STREET ADDRESS
Ciry-51-2P FORT LAUDERDALE -FL 33318 ciry-ST-2P
CTRE_ L. - mn . mwemame o o [ Deete B TME b ) o . [ Change [ Addition
NAME \\ _ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ‘ [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP

13. | 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 shail have the same legal effect as if made under path; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: _ —=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

0115344

CR2E034 (10/00)



