: 5 !
FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED 2
PROFIT FLORIDA DEPZ RTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris 2 y
ANNUAL REPORT Sacrty of Sal ecretary of State |
1999 DIVISION OF CORPORATIONS 04-27-1999 90131 031 ***150.00 ‘
' P9600003969 5
ngagomg'l!a\rr # 6 4 :
SAAD SANA NIDA, INC.
Principal P .ace of Business Mailing Address ‘ "“"' “I ‘ml m“ ||{|| ||"l Ilm ||l" ”m (ml IW' m“ Im 'I" E
594t CARLYLE AVENUE. SUITE 262 PL. BOX 415514 E
MIAMI BEACH FiL 3314t MIAME BEAGH FL 33141 .
DC NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed :
05/03/1996 |
2. Princips! Place of Business 2a. Mailing Address 4. FEI Number Aptlied For .
[21] |26] | 650691215 Not Applicable
- Suite, Apt, #, etc. }ﬂ Suite, Apt. #, efc. 5. Certifcate of Status Desied [ $8F.;E‘:2 :;il?iirt:;nal
City & State City & State 6. Electicn Campaign Financing O $5.00 112y Be :
E} E’ Trust !'und Contribution Added tv Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
—‘;ﬂ l_2—5—| E] El Personal Property Tax. Clyes  £INo
9. Name and Address of Curren Registered Agent 10. Name and Address of New Registercd Agent
81} Name
NN, A. G. i
6491 CARLYLE AVE #202 82| Street Address (P.Q. Bo:: Number is Not Acceptable)
MIAME FL 33141 83 ‘
84 City 85| Zip Code ’
FL "
11. Pursuint to the provisions of Szctions 607.050.2 and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office 1r registered agent, or bth, in the State of Florida. Such change was autharized by the cerpor ation's board of firectors. | hereby accept the ap rointment as reg istered
agent. | am familiar with, and a cept the obligations of, Section 607.0505, F orida Statutes.
SIGNATURE
" Signature, typed or primad n.me of registered agen and fitle if applicable. {NO' E: Ragistered Agent signature rac Jired when reinstating DATE 8 |
12. OFFICERS AN 2 DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TME PSTD [ DELETE 11TITLE DChange  [JAddton 1 T
NAME NINI, A. 1.2 NAME b i
sreeTaor:ss| 6941 CARLYLE AVENUE, SUITE 202 13 STREET ADDRESS 2
CITY-ST-21P MIAMI BEACH FL 33141 14 CITY-ST-2IP &
TILE [ DELETE 21 TINE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDR 288 2.3 $TREET ADDRESS
CiTY-§1-2P 2 4CITY-ST-2IP
TME 1 DELETE 31 TIME [ClChange [ Addition
NAME 32 NAME
STREET ADDR =85S 3.3 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST- 21
TITLE ] DELETE 41TLE lChange [ Addition
NAME 4.2 NAME
STREET ADDR 55 43 STREET ADDRESS
CIrY-5T-2P 44 CITY-ST-ZP
TITLE ] DELETE 51TITLE {"]Change [ Addition
NgME 5.2 NAME
STREET ADDR=SS 53 STREET ADDRESS
GTY-ST-ZPP 54CITY-5T-217
We [ DELETE 61 TITLE [(Change [ Addition
:;JAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14. | hereby certify that the inform:ition supplied wi h this filing does not qualify or the exemption stated
indicated on this annual report or supplementa annual report is true and accurate and that my signa

n Section 119.07{3){i), Florida Statutes. | further certify that the information

wre shall have tie same legal effect as if made Lnder path; that | am an

officer or director of the corpor stion or the rece ver or trustee empowered ic execute this reporl as re quired by Chaper 607, Florida Statutes; and thet my name appe ars in

Block 12 or Block 13 if changed, or on an attachment with an address, with al other like empowered
O
)

SIGNATURE: A ﬁ - N

5///7527

SIGNA"'URE AND TYPED OF: PRINTED' NAME OF SIGNING OFFIC ZR OR DIRECTOR

Date Dayume Phone #



