2000 UNIFORM BUS‘;INESS REPORT (UBR) FILED

DOCUMENT # P6000039426 Apr 22,2000 8:00 am
SAIF FLORIDA, INC. ecretary of State
04-22-2000 90017 034 ***150.00
Principal Place of Business Mailing Address
4478 ST. GEORGE'S CT, 4478 ST. GEORGE'S CT.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
R S AR AV
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3384495 Not Applicable
zp Country 2p Country 5. Certificate of Status Desired |:|- ’ ‘$8.'75'Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AL-RASI‘ﬂD, HANIN § Street Address (P.O. Box Number Is Not Acceptable)
4478 ST. GEORGE'S CT.
KISSIMMEE FL 34746
City FL Zip Code

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

CR2E034(9/99)

SIGNATURE
Signatyre, typed or pnnted name of registerad agent and titla if applicable (NOTE: Ragistered Agent signature raquired whan reinstabing) DATE
e e oo™ | MY 4, 2000 oo i bo 55000 | " Eeclenemsgn Foonong _ $5,00 ey o
) ) ' N Trust Fund Contribution. O Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v 7 Delete TITLE _ ) [ Change [ Addition
NAME AL-RASHID, HANIN NAME . I
STREET ADDRESS | 4478 ST. GEORGE'S CT. STREET ADDRESS .
CITY-ST-2IP KISS'MMEE FL 34743 CITY-ST-217
THE O oekete TLE [ Changs [ Addition
NAME - : : ~NAME : = ' -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _' CITY-5T-2P

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Flarida 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 sffect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered ta execute this report as required by Chapler 807, Florida Staiutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

‘SIGNATURE: SOUIRED Y/ oy /4432 7580

SIGNATURE AND THAE } R XME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




