i

{See criteria on back) 0 Maka Check Payabla to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dt ™me [ Change [ Addition

HAME SABBAGH, ANDRE HAME

sTReeT ADRESS | 918 NORTH 32ND AVENUE STREET ADDRESS

CciY-ST-TP HOLLYWOOD FL 33021 CiTy-ST-IP

MLE 7 Delete me Olchange [ Addition

NAME ) NAME

STREET ADURESS STREET ADORESS

CiTY-§7-2P LIvY.5T-2P .

mLE [ Delete TMLE © Ochnge [ Addition

e - e i N - e s L

STREEY ADDRESS STREET ADDRESS

CITY-5T-ZPP ‘ CITY-S1-2IP

TILE 2 oelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS ) . . ) -
omestze ) e - e T=ow s ol omysTIe - "

e 7 Detete me O Cenge L] Addition

NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CIY-ST-2iP

TLE 3 petete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CIY-ST-IP CITY-5T- 20

- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

ecretary of State
DOCUMENT ¥ P01 000022888 03-24-2002 90084 049 ***150.00

1. Enlity Nama

ANDRE SABBAGH, P.A.

Principal Place of Business Malling Address . aoQdd
918 NORTH 32ND AVENJE 918 NORTH 32ND AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Flace of Business 3, Mailing Address ”ll"lll m II]II "I" Ilm "“I "m II"I ul'l "II' mll 'lm ||u I"l
e e g e o mEenT e = e g - =
Suite, Apt. #, etc. Slite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4, FE!Nymbgr Applied For
ﬁ/o 77 ?Z.? Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired a gngq :‘:ﬂﬂoum
€. Mamae and Addreas of Current Regletered Agent —— - - - - 7. Hame and Address of New Raglistered Agoent

Name

FILINGS, INC. e Jg BRAES

3732 NW. 16TH STREET L 7/ ., 5/ PO Ay .
FT. LAUDERDALE FL 333114132 )

= W S llghrrt FL | #7951/

[

8, The above named entity submits this statement for the purpose of changing its registered office or registered a’uent. of both, in the State of Florida.

el L /) 9/02

S\gnM.WMnﬂmd 1egisterod &0ent and (e i appficable. (NGTE: Registered Agent signahure regyired whan reinsistng)

(9. Tnis mrm:@ﬁ-' albiet0 satisty 18.tangibe <z e oo FILE NOWMLFEE JS$150.00 oo e e oo s s it
Tax filing requifement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr::t Fog c:;f;‘uti::" ing O fS.Oﬁtohla:aeis Ba

13. I hereby certily that tpe information supplied with this ﬁ'-ing does not qualify for the exemnplion stated in Section 1 19,07%3){{), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the sama legal effect as if mada under oath; that | em an officer or diractor
of the corporation or the receiver or rystee empowered to execute this report as requirad by Chapler 607, Florida Stalutes; and that my name appears in Black 11 or Siock 121
changed, or on an attachment with an address, with all cther like empowerad.

T LY /J%aﬂ_ Sor 3124
Z7

Daytime Phors #

CR2E034 (9/01)

}



