2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT JUBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90392 034 ***150.00

DOCUMENT # P94000065329

1. Entity Name

S A F INVESTMENT #787, INC.

Principal Place of Business Mailing Address
7284 W PALMETTO PX RD 7284 W PALMETTO PK RD
SUITE 101 SO SUITE 131 80

aware v LTI T

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0540261 Not Applicable

Zip ” Count Zi Count m
" . o P Ly 5. Ceslficate of Siatus Desied ~ [] 98-79 Additional
: c Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C - Name
JAFEH."‘AU M Sireet Address (P.O. Box Number is Not Acceptable)
7284 W PALMETTO PK RD X
SUITE 101 SO o
BOCA RATON FL 33433 " City FL Zip Cade
8. The above named entity submnts this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the Ubhgatzons of registered agent n
SIGNATURE s
Signatura, typed or printad name of registered agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) - .
9. Election C aign Financin
At May 1,200 Foo il b $35040 e 0 1y $5,00 Movoe
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delete TTLE [ Change [ Addition
NAME JAFERI, ALl M NAME
STREET AUDRESS | 7284 W. PALMETTO RD.,STE 101 SOUTH STREET ADDRESS
crv-st-7e | BOCA RATON FL 33433 CITY-ST-7P
TIME S 1 Delete TITLE [ Change [ Addition
NAME BARRY, SHAHID NAME
STREET AODRESS | 7284 W. PALMETTO RD.,STE 101 SOUTH STREET ADDRESS
orv-st-zr  |BOCA RATON FL 33433 CY-§T-2p
NTLE T ™ Delete TILE [] change [ Addition
NAME GUTTA, FRANK A NAME
STREET ADDRESS | 7284 W. PALMETTO RD.,.STE 101 SOUTH STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33433 CITY-8T-ZIP
TMLE (] Delete TILE [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete e [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-81-21P CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 exgcoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment watwan adggess, with all othgylike empowered.

SIGNATURE: ___ /G ANVORE RECUMRED AMZ&’ /03 /ﬁﬁ/ )WZ'QW

SIGN”URE ﬂNDTYPEDfR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ale ayllma Phone #

¥

AV PE0S0V0

CR2E034 (10/02)



