2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000116972 MIC " Secrefary o

1. Entity Name
W TTHE SAUD GROVP (ORP . L 04-02-2002 90971 02

Principal Place of Business Mailing Address
613 SW 12TH COURT 613 SW 12TH COURT - i
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315 UUU e

2. Principal Place of Business 3. Mailing Address H"llm m "‘ “ ||“| ||”|“||“l|||

Apr 02,2002 8:00 am

f State

g ***158.75

13

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number_ 5@ Applied Far
\ - OD_ILL ‘ Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
— . N . R e a 5. C?r_t\]‘fat—e:fisftialus Desired X Feo Required _ _

6. Name and Address of Current Registered Agent 7. Name and Add

ress of New Registered Agent

Name
VMES’ PATRICK Street Address {P.C. Box Number is Not Acceptable)
700 E DANIA BEACH BLVD STE 202
DANIA FL 33004

City FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Add.ed to Fees
{See criteria on back} ﬂ Make Check Payable to Department of State
11. “ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP - O Delete TILE [J Change (] Addition
NAME METAYER; SANDRINE N
STREET ADDRESS | @13 SW 12TH COURT STREET ADDRESS
CITY-ST-71P FT LAUDERDALE FL 33315 CITY-5T-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITy-§T-2IP
me R L T | (T - - [J'change” “[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-51-2P
TITLE " [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied wi;h 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 repor
of the corporation or the receiver 9r trusiee el
changed, or on an attachere .

SIGNATURE:

ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“gred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) Deamehl e METAMUCER. CR73|oT

A\E OF SIGN‘ING OFFICER OR BIRECTOR Date ( n .'\ @I}Sm_}’?honea\q LL Q

|

CR2ED34 (9/01)



