13, | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicatéd.on this report br supplgreTial'radort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recei “& empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with araddiges, W|th all gjher fike empowered.

e TR ) z2]ov

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate ¥

Daytims Phone #

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) H
DOCUMENT # Feb 07,2002 8:00 am ;
1. Entity Name P01 0001 07229 Secretal y Of State ”
S.AM. INC OF SOUTH FLORIDA 02-07-2002 90156 019 ***150.00 A
Principal Place of Business Mailing Address
18451 S_OLITH DIXIE HWY H20INW. 23RD CT o™
MIAM) FL 33157 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address HII"II‘ m "'I' "I” III" "'l“lm ”I” Ilm lllmml "l‘lll" mll
. PLRE I A
Suite, Apt. #, etc, - N Eiui_tg, Apt. #, etc. L . . . DONOTWRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
) . S-llsox4s Not Applicable
Zi “ooi | Country i Count i
e L N aumry ap ouniry 5. Cerlificate of Status Desired d 58'75 .t‘}ddmonal
. . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
SHNJ' SALEEM - Street Address (P.0. Box Number is Not Acceptable)
11201N.W. 23RD CT
CORAL SPBI{N@S FL 33065,
A City FL [ Zpcoce
8. The above na'me-d eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,A , Ml -
Signature, typed or printed name of registered agent and titla if applicabla (NOTE: Registered Ageni signatura required when reinstating) DATE .
9. This corporation is eligible to satisfy its Intangible  |-< ... - FHLE NOWU! FEE 1S.$150.00.. _ . . o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i:i:;ijagg,ii?gu';::ncmg 0 fdsd'gﬂol\g‘é:e
(See criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS 15. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [Jchange  [J Addition §
e LAKHANI, MEHBOOB NAME e
STREETADDAESS | 10057 WINDING LAKES ROAD, APT 203,BLDG 8 STAELT ADDRESS 3
CITY-ST-2IP ‘ SUNF“SE FL 33351 CITY-ST-2IP §
—e T "Vw" T O Delete TITLE [ Change [ Additien | G
: SHIVJI SALEEM NAME
STREET ADDRESS i11201Nw 239[) CT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 ' CITY-ST-21P
TITLE S ’ [ Delete TITLE [ change [ Addition
N IOBAL, ADIL M A
STREET ADDRESS 11201N.W. 23RD CT STREET ADDRESS
CITY-ST-2IP CORAL SPF“NGS FL 33065 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STRELT ADDRESS™|" ™" - R - = = — M ~STREET ADDRESS C—— - - a
CITY-ST-ZIP CHY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME o .
STREET ADDRESS STREET ADDRESS
CIT-ST-2F ] . [l cmv-stze -
WL =il | iy v - - 'Délet.g TLE [ Change [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP



