FILED

CR2E034 (10/02)

: 1
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR J an 1 ?a’t 3003 ?é(t)gtgm :
€Cr ry
ENT # 3
Plgtit(:NUM T P9600001 71 43 01-16-2003 90137 023 ***158.75 <
. y Name
SAH GROUP, INC.
Principal Place of Business Mailing Address
8281 SW 146 STREET 8281 SW 148 STREET
MIAMI FL 33158 MIAMI FL 33158
2. Principal Piace of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65_06491 7 Not Applicable
. Zip Country Zip Country i ) i $8.75 Additional
5: Certiicate of Status Desired Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - - Name_- e R e S e N - 2 I L= DU S
STEIN’ ALAN - Street Address {P 0. Box Number is Net Acceptatble)
8281 SW 146TH ST
MIAM! F1. 33158
\ City ; FL Zip Code
8. The above named entity gubmits this state ent for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of r(ﬁd ent.
SIGNATURE ﬁl" fé aﬂk \]OV\ [4 3003
Signature; typad or printed name of registered agent ang titleNt applicabla, {NOTE: Registered Agenr signatura required when reinstating) /DATE
FILE NOW!I FEE'IS $150.00 8. Election Campaign Financing $5.00 May Be
.. After Mav 1, 2003 Fele will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [J Gelete TILE O change  [J Addition
NAME STEIN, ALAN NAME
STREET ADDRESS | 8281 S.W. 146TH ST. STREET ADDRESS
crv-st-2¢ | MIAMI FL 33158 CITY-57-2IP
TITLE D 7 Delete TITLE [ Change  [7] Additicn
v STENN, STEVEN MAvE
STREET ADDRESS [ 127 RED HILL CIRCLE STREET ADDRESS

CITY-§T-2IP

orv-s-ze - 1TIBURON CA 94920

TITLE [ Delete TITLE [ Change [ Addition

~-NAME . : AT - - —e et T NAME - —=- T s s
STREET ADDRESS STHEET ADDRESS
CITY-3T-21P CITY-ST-21P
THLE 3 Delata TTLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-5T-2IP
TITLE [ Delete TiTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7I CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify thasthe information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate 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 receiver or try € empawered to gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with dregs, with all otfigr like empowered.

SIGNATURE: __ S LnJIRED JM [Y 2003 305 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Date ' Daytims Phona #




