N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2002 8:00 am

T - -— ¥
DOCUMENT # P01000025915 Secretary of State
1. Entily Name 03-11-2002 90071 030 ***150.00
S.A. AND F. INC.
Principal Fiace of Business Mailing Address
16700 NW. 17 AVE. 16700 NW 17 AVE.
COPA LOCKA FL 23056 OPA LOCKA FL 33056
N o MR AR
Suite, Apt. &, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
6§- /0'? 23372 Not Applicable
Zp Country Zip Country 5. Ceriiicate of Status Desired [ ?g-zg‘m‘::gﬁm‘
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name

1. LAKHAN!, NOORALI__ _ .
16700 NW 17 AVE.
OPA LOCKA FL 33056

~ Sifeet Address (P07 Box Number is Not Acceptable)

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing Its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and Lte if appikcabile.

(NOTE: Registored Agent sgnalure raquired when reinstating)

DATE

9. This corporation ig eligible lo salisty its Intanglble
* Tax filing requirement and elects to do so.
+ (Sea critaria on back)

FILE XOW1I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniributicn,

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
T PD [ Delets e Ochange [ Addion | S
NAME LAKHANI, NOORALI NAME =)
STREET ADDRESS | 3264 S.W. 175 AE STREET ADDRESS §
cmy-st-zp | MIRAMAR FL 33029 CIvY-S7-27 lé"
me 1 pelets e O change  [J Addition | O
NANE NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-17 eny-S1-1P
TITLE 1 Oelets e ) - Clchange T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
¢iTY-§T-2p CIY-ST-29
TLE ] Delste THLE [ Change [ Addition

- - - - _ s = e —— . . e . =
STREET ADDAESS | STREEY ADORESS
cov-st-ze | CTY-§T-1P
e ' O Delete e [l Change [ Aditon
NAME HAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TmE 1 Deete 013 O cChange [ Addition
NAME NAME
STREET ALDRESS STREET AZ1DRESS
CITY-ST-71P CIRY-ST-2IP

13. ! hereby certify that the information supplied with this filing doss not quality for the exermnpticn stated in Section 118.07(3)i). Flarida Statutes. | further certify that tha information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; thal | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 2 it

changed, or on an attechment with an address, with all other like empowared,

SR BT Pl tefensSD

1) 1/per

SIGNATURE:

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Dae Daryiens Frone #




