FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUM E NT # P96000039426 A RE T 05-02-2003 90255 038 ***150.00
1. Entity Name 'ﬁ
SAIF FLORIDA, INC. !
Principal Place of Business - Mailing Address
4478 ST. GEORGE"S (T. 4478 ST. GEORGE'S (T.
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
Suite, Apt. #, elc. Sulte, AplL. #, elc.
uite, Apt. #, elc uite, ApL. #, elc {1 CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number Applied For
59-3384495 Nol Applicable
Zp Country " Zip Country $8.75 Aacitional
. 7 5. Cenificate of Status Dastred O Feo Required e
6. Name and Addreas of Current Registered Agent 7. Name and Addreaa of New Registered Agent
Narre
AL-RASHID, HANIN S
4478 ST. GEORGE'S CT. Streel Address (P.Q. Box Number is Not Acceptanle)
KISSIMMEE, FL 34746
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-, thp obligations of registered agent, |
SIGNATURE -
' Isiun-mn.Mmpﬁmmuwmmaﬁmmnm i applicabl, {NOTE: Ragmared Agnlsignare eguired whan instating) CATE -
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O velete TLE [ chenge 3 Addition g
! AL-RASHID, HANIN e 2
STREET aDORESS | 44T8 ST. GEORGE'S CT. STREET ADDAESS 3
civs-ze | KISSIMMEE, FL 34746 env-st-np g
e [ Delete e [JChange [ Addition g
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cmv-st-2p o - cav-st-2p ) S o A
LE [ Delete TOLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITv-51-29 cOY-s1-21P ]
e O Delete 1LE {Ocrenge  [] Addition
MAME NAME
STREEY ADDSESS STREET ADDRESS
CITY-57-2P o cov-s1-zip
Tme 7 tekete TMLE O Crange [ Addition
NAME NAME
STREY ADDRESS ) : STAEET ADDRESS .
CiTe-st-2p . . _ . Hawsae
TE | ) , ) Deete TME - [Octange [ Addition
HAME NANE
STREET ADDRESS | SYREET ADDRESS
CiTY-51-20 . cy-s1-21p X
12. | hereby cerify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this repornt or supplernental report IS Irue and accurate and thal My signature shall have the same legal étfect as if made under oath; that | am an officer or director
of the corporation or the recelver of lrustee empowered 10 execute this repont as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an aXtachmant with an agdress, with all other I% /
. - 240>
SIGNATURE: /P r— A i/,
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNJNG OFFICER OB IRECTOR "tau Daytima Phona 4




