2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

PEOCNUMENT # P01000107229

S.AM. INC OF SOUTH FLORIDA

Mailing Address
11201NW. 23RD CT

CORAL SPRINGS FL 33065

Principal Place of Busingss
18451 SOUTH DIXIE HWY

MIAM! FL 33157

2. Principal Place of Business 3. Mailing Address

Suite. Apl. # elc. - _Suite, Apt. #, etc.

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90162 006 ***150.00

VRS0 A

-CHECKHERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1 150845 Not Applicable
Zi Count Zi Counts iti
P Lty P ountry 5. Certificate of Status Desired 8] 38'75 A.ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIVJI, SALEEM
11201N.W. 23RD CT
CORAL SPRINGS FL 33085

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obhgatwons of registered agent.

SIGNATUHE

Signatura, typed or printed name of ragistsred agent and 1itle if apphcable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

-+ _FILE NOWUI-FEE IS $150.00 - - -~ - —
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Fiﬁancing -
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS | IEER ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11

THLE P ] Delete TITLE ] Change  [] Addition
NAME LAKHANI, MEHBOOB NAME

street aooiess | 10057 WINDING LAKES ROAD, APT 203,BLDG 8 STREET ADDRESS

orv-st-ze | SUNRISE FL 33351 CITY-5T-ZIP

THLE ) [ pelete TITLE [ change [ Addition
NAME SHIVJI, SALEEM NAME

streeT apDRESS | 11201N.W. 23RD CT STREET ADDRESS

orv-st-2¢ | CORAL SPRINGS FL 33065 2ITY-5T-2IP

e S . [ Delste TILE 1 Change [ Addition
HAME 1QBAL, ADIL M NAME

streeT apDRess | 11201N.W. 23RD CT STREET ADDRESS

erv-s-z¢ | CORAL SPRINGS FL 33085 CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME i . NAME

STREET ADDRESS T . STREETADDRESS | ~ e -
CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TILE [ Change [ Addition
NHAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TILE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supphed with this filing-dges not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is trugrand a ur

SIGNATURE:

¢ and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e thls report ¥required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE ANWPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phana #

%
j

CR2E034 (10/02)



