——————,—— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT #  P96000034450 Y
vt Secretary of State
SAN ENTERPRISES, INC. 05-12-2002 90615 001 ***150.00
Principal Place of Business Mailing Addrass
% JEFFREY M. PERLOW. ESQ. % JEFFREY M. PERLOW. ESQ.
1820 EAST, HALLANDALE BEACH BLVD. 1820 EAST HALLANDALE BEACH BLVD.
— I LT
2. Principal Place of Business 3. Mailing Address -
20801 Biscayne Boulevard 20801 Biscayne Boulevard ‘
Suite,"Apt. #, setc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 505 Suite 505
City & Stale City & State 4. FEI Number Applied For
Aventura, FL Aventura, FL 65-0668128 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
|.-33180 4. | vSA__._ | -33180_. _ | usa |5 CerfeateoiSuusDesres O Eol e
"% 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v Name
: f M.
PERLOW' SEFFREY M Street Addrei?f&iij Numberir;ilzi\?:lptable)
% JEFFREY M. PERLOW & ASSOCIATES, P.A.
1820 E. HALLANDALE BEACH BLVD. 20801 Biscayne Boulevard, #505
HALLANDALE FL 33008 City FL | Zrgoce
Aventura 33180

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

smm@ﬂ///; | 3/5/02

ﬁmu‘!ﬁed or §nted das of registerad agent and title if applicable. (NOTE: Registersd Agent signatura required when rainstating} DATE
. o o "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed ) May E

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
NLE PD O Delete TILE Kl change [ Additicn 5
NAME JAIN, NEERA NAME . =
staeer aooress | % 1820 E. HALLANDALE BEACH BLVD. sireeraooness | 20801 Biscayne Boulevard, #505 §
CITY-§T-7P HALLANDALE FL. 33009 CITY-5T1-2IP Aventura, FL 33180 i

o

TILE STD 1 Deleie TITLE Klchange  [J addition | 3
NAME JAIN, SUMIT NAME )
sTReET ADDRESS | % 1820 E. HALLANDALE BEACH BLVD. smecTanoress | 20801 Biscayne Boulevard, #505
orv-st-27 - | HALLANDALE FL 33009 ‘ orv-sr-ze - | Aventura, FL 33180
TITLE T T T T " Opekte X me - - - - T = © [OChange ~ [J'Acdition [-* -7
MAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE - [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDHESS
GITY-1-21P CITY-ST-ZiP
THLE [ pelete TILE [J Change  [] Addition
NAE NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ JY' e pAerint = LI, (HFD) 3/¢ [2002

ot e
SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

AY  0O9EECLD



