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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054663

1. Entity Name

S A F INVESTMENT # 786, INC.

Principal Place of Business

7284 W PALMETTO PK RD
SUITE 17’ SQ)

BOCA RATON FL 33433
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suth. o) Seuth.

S:;u't& AEL #, 970/ SOM/

L

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90150 032 ***150.00

WU XU UWY

MM LA

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number 65’0523980 Applied For
Mot Applicable
Zi Countr Zi Count iti
& Hnty P ountry 5. Cerlificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAFERL, ALl M

Street Address (P.O. Box Number is Not Acceptable)

Qubs 100 South,

City FL Zip Code
8. The above named Fnt‘\ty submits {his statement for the purpgse of changing its registered cffice or registered agent, or both, in the State of Florica.
L et : H195/6]

v

SIGNATURE - ALI JAFEE"

Signature, typed or printefl name lr redistered agent and title if applicable, {NOTE: Registered Agent signature requirsd when reinstating) { { [ pate
&. This corporation is eligible to satis& its Intangible FILE NOW!! FEE IS $150.00 10. Dlecii e
. tion C F
Tax filing requirement and elects t& do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 may Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Cantribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [0 nekete TiTLE O change [ Addition
NAKE JAFERL, ALl M NAME
STREETACDRESS | 1701 SW 12TH AVE. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33488 CITY-§T-21P
TILE VPS 1 Delete TITLE [ Change ] Addition
NAKE SHAHID, BARRY NAME
STREETADDRESS | 1701 SW 12TH AVE. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 GITY-ST-2P
TITLE T [ Delete TITLE Ol Change [ Addition
NAME GUTTA, FRANK MAME
STREET ADDRESS | 1701 SW 12TH AVE. STRECT ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CHTY-ST-2IP
TITLE [ pelate TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIry-§7-7P CITY-ST-2IP
TITLE L Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floricia Statutes. | further certify 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 1 am an officer or director

SIGNATURE:

ALl JAFEI

i

E ANE TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

1)25/01_[ap)A2-9ue0

Dayﬂme Phane &

of the corporation or the recgiveg or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaﬁyi address, with ali otiger like empowered.
sTGATU
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CR2EG34 (10/00)



