FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  PO2000073406 Secretary of State
1. Entity Name 01-29-2003 90294 009 ***150.00
SAFAH TRADING GROUP, INC.
Principal Place of Business Maiting Address
2125 NORTH UNIVERSITY DRIVE 2125 NORTH UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 33071
N (LA I

Suite, Apt. #, etc. _ Suite, Apt. #, efc. ) [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

o4~ O~ TR [ §0 Not Applicable
e Country 2p Country 5. Cerlificale of Status Desied (] 90-79 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of h!ew Registered Agent
R o e oo G-hoomo )
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR 2025 N University Deive,

MIAMI FL 33145 - 3 -

City Cﬂw S/OPMX[ : FL zZip Codejio? /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lt}e ohiigations of regigered agent.

SIGNATURE Mesy- 6’”0\)‘(‘@ /lmé'e{‘ Muf‘(‘c"\_. '/2; /DB .

Signature, typed or printed name of ragistered agant and title if applicabls. {NOTE: Registered Agent signaturg required when rainstaling} X DATE
FILE NOWI!I! FEE 1S $150.00 ) _— )
Atter May 1, 2003 Fee will be $550.00 i i rancna 85,00 way 5o
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TILE [ changs [ Addition
NAME All, SADIQ NAME
streeT aponess | 2125 NORTH UNIVERSITY DRIVE STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33071 CITY-57-2IP
me VD [ Delete THLE Ol change [ Adgition
HAME GHOURRA, AMEER HAME
stree anoRess | 2125 NORTH UNIVERSITY DRIVE STREET AGDRESS
crv-st-2r | CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE [ Gelete TITLE [J change [ Addition
NAME - e o R NAME- -~ ) T e Co- e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$7-2IP
TITLE O petete THLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F _
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P - CHTY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fvith an address, with all other like empowered. A e Lﬂ‘i < (/jce /)/ eSS

SIGNATURE: __AAGNATIZAE REQUIRED Q54 153 b

SIGNATURE AND TYPEJFOR PRINTED NAME OF SIGNINGOFR&R DR DIRECTOR Date Daytime Phions #

UFgoo g

nv

CR2E034 (10/02)



