2002 UNIFORM BUSINESS

REPORT (UBR) FILED

NCHG ION ||

May 06, 2002 8:00 am

1. Entity Name Secretal ” Of State x
<
S A F INVESTMENT #787, INC. 05-06-2002 90139 030 ***150.00
Principal Place of Business Mailing Address
7284 W PALMETTO PK RD 7284 W PALMETTO PK RD
SUITE 101 SO SUITE 101 SO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St"a?e City & State 4. FEI Number Applied For
‘ 650540261 Not Applicable
Zi 3 t i it
Py Country Zip Gountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAFER!, ALI M Straet Address (P.0Q. Box Number is Not Acceptable)
7284 W PALMETTO PK RD
SUITE 101 80
BOCA RATON FI. 33433 City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangisle FILE NOW!! FEE IS $150.00 10, Election Campaign Financirig $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Teust Fund Contribution. o tol\gzy;fe
(See criteria on back) 1 Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE P ggne\em TMLE V SChange [ Addition 5
NAME { géFER? ALIM NAME l]-AFEIQ/ L/ ﬂ? . o
STREET ADDRESS W 12TH AVE STREETADOTESS, | 7TLLL o P} mgﬁp ﬁm M J'u[@ 0/ &m é
orv-sr-ze | BOCA RATON FL 33486 av-s-ze | Besn Kok, £l 321323 w
L L] o
L w Delete TME L0 . D hange [ Aditon | &
NAME NAME m &‘ d .
STREET ADDRE&, STREET ADDRESS 7 };y ! mm M M J‘% /0/ M
CITY-ST-2P OITY-ST-21P %\?\n % oz
TITLE &2 cotete TINE T AThange [ Additicn
NAME NAME M F‘ .
STREET ADDRE STHETIOURSSS [ ! MM M Mr J‘M 0/, J'Mé
CITY-ST-2IP CITY-ST-21P )
THLE O pelete TILE Y [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ belete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelvey of rystee empowere t?cgcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an at}tachme tv M clher prowered.
S @l DA ey T s ey ar e ’
SIGNATURE:| _ SJSNCURE BEQUIHLTM. Bty 1002 [ B2-HA0 edb..21F
t SIGNATURE Alt TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 7 Datds T Daytima Phore #




