FILED

2003 FOR PROFIT CORPORATION May 22,2003 8:00 am
UNIFORM BUSINESS REPORT (uan) +  Secretary of State

DOCUMENT #. PQ2000103076 04-11-2003 90103 004 ***150.00
1. Enlity Name ’
SASA PROPERTIES, INC.
Principal Place of Busingss Mailing Address :) JU440/71
P O BOX 212662 P O BOX 212662
WEST PALM BEACH FL 33421 WEST PALM BEACH FL 33421 o »
I N AR IACIRR T

Suite, Apt. . etc. Sulte, Api. . etc. [J CHECK HERE IF MAKING CHANGES

Clty & State : City & Stale ’ 4. FEI Number -y Applied For

</ -0Y3 5 ? ] Not Applicabla
Ze Country Zip Country = 5. Certificate of Siatus Desire:} 0 ?aaa mgﬂmﬂ
5. Name and Address of Current Registered Agen 7. Name and Address of New Registored Agant

_,'_:,,_____;____—--.7:”__. :___ ; == — T R ‘_ o B L = R e~ W SR £ s = o

PAP KA A ESQ Street Address (P.O. Box Number is Not Acceptz;bie)

12783-A W FOREST HILL 8LVD

WELLINGTON FL 33414

City ' - Zip Code
_~ _/vCQ 7 FL

8. The above named ent mils, thls statemenyfor m e Tepistarad office of registered agant. o both, in the State of Florida, | am familiar with. and accept
the obligations . {’

i 2003
SlGNATURE )
N Sifinanre, meﬂﬂmmwimwmtwmnm {HOTE: Rogrekerad Agent Siriiune requinad whon reinsiziing) DATE

3 FILE NOWII FEE IS $150.00 : '

After May 1, 2003 Feo will be §550.00 N e codon T Aty be
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD O Delets TOLE OChange [ Additien | &
e KONDA, PRASAD e ]
steet aooress | P BOX 212662 STREET ADORESS §
orve-sr-zp | WEST PALM BEACH F1 33421 Im-s1-2p g
fme VsD 3 petete .TnE DChange [ Agdition %
NAME KONDA, VUJAYA HAME
sweeT aporess | P O BOX 212662 STREET ADDAESS
env-si-zv | WEST PLAM BEACH FLL 33421 ciTY-5r-20 ,
TILE m Ch Aduiti
- KME . - e :m-._-..—;._-._.,— B _-__.=D_ Deme--vm:a rm%u:—:&%"x St & n.sw;-_f—ﬁ——r‘w—-, - = _.[;g. _ii‘gi - D.,,__.“:l -

" STREEY ADDRESS T T e > STREEY ADDRESS * | T e R
CITY-ST-2IP ‘ CITY-§T-20P
TIE [ Delete e [ Cnange [ Aguition
NAME . NAME

" STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITy-§T-7P
TINE [ Deleta TiTLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P GITY-ST-IP
TLE [ Delets TIME - [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CATY-$T-2P

12. L heraby (:eru{}y1 that the information supplied with this fi fimg does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have tha sama lagat effect as if mada under oath; that | am an officar of cirector
of the corporalion or the receiver or frustea empowered 10 executs this report as raguired by Chapter 607, Florida Statutes; and that my name apbears in Block 10 or Block 11 if
changed, or on an aftachmant with an addreas, with all other like empowered

SIGNATURE: EMMMHRE ‘-4'/ FHo 1

\J SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OA DIRECTOR Cals Daytme Phong »




