| FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000117055 ecretary of State
1. Entity Name 04-16-2003 90214 045 ***150.00
SAZI INVESTMENTS, INC,
Principal Place of Business Mailing Address
1740 BROOKS LANE 1740 BRCOKS LANE
OVIEDO FL 32765 OVIEDO FL 32765
Suite, Apt. #, elc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State ) ) City & State 4. FEI Number Applied For
80-0004205 Not Applicable
ap Country aip Country 5. Certiicas of Staus Desied ~ [] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFIE, JOSE F T T T T “Sirest Addiess (PO Box NUMberis NotAcgeptabie) —— —-——_ _____
1740 BROOKS LANE

OVIEDO FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligatiens of registared agent,

SIGNATURE
Signatura, typed o prinlad name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!M FEE IS $150.00 ) N .
o B R i iy B = - s cos T - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ Delete TITLE P D PRChange (7] Addition
NAME SAFIE, JOSE F NAME
STREET ADDRESG,.| 1740 BROOKS LANE STREET ADDRESS
cry-st-2p ~ | OVIEDO FL 32765 CITY-§T-2IP
iE 1 Delete TITLE = - O Chenge T addition
NAME EX NAME E 0SA I 'Sa‘p‘ &
STREET ADDRESS STREETADDRESS | | A O BDrooks Lone
CITY-ST-2IP . _ ) ) . . - J oSt — |-y te d o L a7
TIE ’ [ Delete TITLE T . I Change  [R.Additian
NAME NAME FrAnCA SLO F Safie
STREET ADDRESS SRETADORESS | | <7 L4 EDIDORS Lane
CITY-5T-2IP CITY-ST-2IP Ovtede BL 337705
WILE [ velaste TITLE [ cChange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2IP CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, yith all oter Jike empowered.

SIGNATURE: HILTREQUIRED Jose E Sede Lf//a,/as HOT1-223-41p35

AME OF SIGNING OFFICER OR DIRECTQR Cate Daytime Phona #

AY  0/98800

CR2E034 (10/02)



