‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Jan 06, 2003 8:00 am

DOCUMENT #  P01000086651 Secretary of State
1. Entity Name 01-06-2003 90038 026 ***150.00
SAIDI INVESTMENTS AND REALTY, INC. (/
Principal Place of Businass Mailing Address
2840 KINNON DRIVE 2840 KINNON DRIVE
ORLANDO FL 32817 ORLANDO FL 32817
I — ARAAOR AR R A

Suite, Apt. #, etc. Suile, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State : City & State 4. FE! Number Applied For

59‘3746280 Not Applicable
Zie TCounty ot T TopTp s e et QOURMYS s o e o g ifiGate of SYRNTS Desired - -E]-*——?ese gfqlf:gdé"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAlDI' AHMAD Y Street Address (P.O. Box Number is Not Acceptable)

2840 KINNON DRIVE

ORLANDO FL 32817

- City FL Zip Code

8. Tite above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. [ am farniliar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signature, typad or printed nams of registered agent and title if applicabte. (NOTE: Registered Agant signature required when rainstating) DATE
Aﬂ::liﬂsay?v:lj:)!:! iﬁs v:ﬁlilssoégg.oo 8. Election Campaign Financing $5.00 may Be
’ Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ] pelete TLE [ Change [ Addition
NAME SAIDI, AHMAD ¥ NAME
sTAEeT ADDRESS | 2840 KINNON DRIVE STREET ADDRESS
cIvy-S1-21p ORLANDO FL 32817 CITY-ST-21P
TIME O pelete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap_ | _ N . Qowstae o ) .
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE [J Defete TMLE [(Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-21P

12. | 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 regos-s d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey/pr trustpé.efp saerit required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmentA .
| [z / oZ

/ han ) e
§|aﬂnmns AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR #Dae Daytims Phona #

SIGNATURE:

CR2E034 (10/02)




