FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P93000017375 Secretary of State
1. Entity Name 05-02-2003 90392 031 ***150.00
S.AF. MARKET NO. 403, INC.
Principal Place of Business Mailing Address
7284 W PALMETTO PARK ROAD 7284 W PALMETTO PARK ROAD
SUITE 101 SOUTH SUITE 101 SOUTH
B I R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

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

650437935 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;2:5';'{’ ;':U’:Eno PARK ROAD -. . Street Address (P.O. Box Number is Not Acceptable)

SUITE 101 SOUTH 5

BOCA RATON FL 33433 ) N City FL Zin Code

. The above nameéd enmy 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
the obligations of regnstered agent.

SIGNATURE e
Signﬂture‘ typad or printed nama of registered agsm and fitls it applicabls. {NOTE: Ragislered Agent signature required when reinstating} DATE
FILE NOW'" FEE IS 5150, 00" . N )
At May 12003 Foo wil be $550.50 et o roreng 3500 way oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD’ ) ’ O elete me Clchange [ Addition
NAME JAFERI, ALUM HAME
sineer anoress | 7284 W PALMETTO PARK SUITE 101 SOUTH STREET ADDRESS
cmy-st-zr | BOCA RATON FL 33433 CITY-ST-2IP
TILE D O Delete MLE [ Charge [ Additin
NAME RY, SHAHID NAME
stReeT aookess | 7284 W PLMETTO PARK, SUITE 101 SOUTH STREET ADDRESS
GiTY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
THLE D [ petste TITLE [ Change ] Addition
NAME GUTTA, FRANK NAME
STREET ADDAESS | 7284 W PALMETTO PARK, SUITE 101 SOUTH STREET ADDRESS
crv-st-ze - |BOCA RATON FL 33433 CITY-ST-2IP
TITLE O Delete TILE () Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE 1 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-5T-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify thatithe information supplied with this filing does not quaiify for the exemption staled In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oalh; that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all o r like empowered.

SIGNATURE: /@’ME RECLITED A/QJM /5&/)%2 U .

SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

AY  g2BtOvD

CR2E034 (10/02)



