FILED

-’ 2003 FOR PROFIT CORPORATION May 23,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ ¥  Sccretary of State

DOCUMENT # P0O2000059362 04-24-2003 90220 041 ***158.75
1. Entity Name '
SASMI GROUP, INC.
" Principal Place of Business Mailing Address
4216 NW BETH AVE. 4216 NW 68TH AVE.
DAVIE FL 33024 DAVIE FL 33024 :
I N AR R A
Suile, Apt- 4. elc. ' Sulie, Apt. #, etc. - ' [] CHECK HERE IF MAKING CHANGES
City & State Cily & Slale 4. FEI Number Applied For
0H-3671938 Not Applicab'@
Zie . Couniry Zip Gowntry 5. Cenificate of Status Desired ® g‘ggﬂ;ﬁmm
" 6. Name and Addrazs of Current Registersd Agent 7: Name and Addw ot New Reqistared Agent
- B R R i o T L T e -aNama—g--._‘-s‘?é.b-::r;‘.‘ MB‘HA?\')HJ-A&' T R e o = —
KUNDOOR, SMITHA Streat Address (PO, Box Mumber is Not Acceptable)
4216 NW 66TH AVE. : 9380 Nw! __ 3724 Manay
DAVIE FL 33024 ‘
Oy SungrisE FL | %5855/

8. The above named entity submits this-staterant for the purpase of changing its registered affice or ragisiered agent, or both, in ihe Siate of Florida. | am familiar with, and accept
the obligations of registered agé

‘.i > a,w.w\al, ) S 18 2003

SEQM o p-mo'_rkﬂn of tagistoredr agent and lile U appiicable, {NQTE: fegisianed Agent sgralure requirad when reinslakng) DATE

SIGNATURE

# FIL{NOW!" FEE IS $150.00 - lection Cam, .i n Financin
After May 1, 2003 Fee will be $550.00 ? ,fmsl el ranci® fg&omh;gs Be
Meke Eflfi“ Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE D ® Dekete Tme PRESTBENT/ DD o Ctange 1} Adgitien | &
NAME KUNDOGR, SMITHA NAME ALl SYED g
steer anoness | 6260 NW 173RD ST., UNIT #1106 s ooness | 9390 NW 37AT aney 3 -
erv-st-z¢ | MIAMI FL 33015 CY-St2P | SunNRISE , £ 333§ . i
THLE [ delgte TIE Ochangs [ Addition %
NAME . Name .
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP } LATy-§T-21P
THLE 1 palete g O Change T Addition /
Nask e e e U N — . i
SIREET ADDRESS _ || STREEY ADORESS L e - - =
L OTrgTpp - R mem e TR RS e A R .
TimE | [ pelete TITLE [Jchange [ Acdition
HAME . HAME
STREET ADORESS . STREET ADDAESS
CITY-5T-2IP GIY-S1-7P
TILE O pelete TME [ chage [ Addition
NAME NAME
STHREET ADDRESS STAEET ADDRESS
CITY-ST1-21P CITY.ST1.2IP
e . () oétets TiLe ' [ Changn [ Addition
NAME NAME .
STREET ADDAFSS ’ STREET ADDRESS
ciy-s1-2IP : CIvy-s1-219

12. | heraby certify that the information supplied with 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as I made under oath: that | am an officer or diregtor
of the corperalion or the recaiver or frustes ampowated 10 execyte this report as required by Chapter 607, Florida Statules; and that my namae appears In Block 10 or Block 111l
changed, or on an attachment with an addr all other like empowered.

GRMIRED i . 142003 qeu w4 - 1969

OR PRINTED NAKHE OF BIQMING DFFICER OR DIRECTOR Dats Captime Phans ¥

SIGNATURE:




