2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

DOCUMENT #  P01000098287
1. Entity Name Secretal ’f Of State
SAJODA OF FLORIDA, INC. 05-20-2002 90080 041 ***150.00
Principal Place of Business Mailing Address
ONE TURNBERRY PLACE SUITE 705 ONE TURNBERRY PLACE SUITE 705
19485 BISCAYNE BLVD 19495 BISCAYNE BLVD
- S VAR WO
2. Principal Flace of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE be, ' Applied For
5}?“’3‘93@ Not Applicable
Zip Country Zip Country 5. Certificate of_Status Desired /|:| fese'g?mﬁ?:;“ona‘
_.__.. 5. Name and Address of Current Registered Agent’ — - 7. Name and Address of New Registered Agent
Narme
EGOZ), BERNARD L
Street Address (P.O. Box Number is Nat Acceptable)
MANDEL & MCAILEY LLP s
1200 ALFRED 1. DUPONT BLDG 169 E FLAGLER ST
MIAMI FL. 33131 City TREEE

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addeato Fesés
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [JChange [ Addition
HAME EGOZ, LEON HAME
sreeeranpress | 1 TURNBERRY PL #705 19495 BISCAYNE BLVD STREET ADDRESS
erv-st-zp - | AVENTURA FL 33180 CITY-5T-2P
e O Delets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P ) ) 3
TITLE | R T Obeiste TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADRRESS T . STREET ADDRESS
CITY-§T-2IP ; CITY-ST-ZIP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 petete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
inciicated on this repart or supplemenial report is true and accurate and 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 receiver or Irustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and th my ryame appears in Block 11 or 8lock 12 if
changed: or on-an attachrment wit o1 et M

. T ther like empowered. /4,
; g

sienATURE LETNER G REEHALE 2 % (/Z@M?
: SIGNATURE AND TYPED o/n,vﬁu? )AME OF SIGNING OFFICER OR DIRECTOR Date ba'ytirnfs Pyfone #

o




