FILED

2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

ecretary of State

04-16-2003 90257 022 ***150.00

DOCUMENT # P96000065734

1. Entity Name
S.F.N. ENTERPRISES, INC.

Principal Place of Business
5730 WEST HALLANDALE BEACH BLVD WEST

HOLLYWOOD FL 33023

Mailing Address R

R AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

HOLLYWOOD FL 33023
[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65%86709 Not Applicable
i Zi C it
2p Country P ountry 5. Certlficate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
— AMERILAWYER CHARTERED —. o oo e eSS =& Addiess (P.O. Box NUmBer s Nt Acceplable) T
343 ALMERIA AVENUE
CORAL GABLES FL 33134 |

City Zip Cede

rL

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when renstating) DATE

_ FILE NOwWI! FEg'IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. *tOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD "3 (1 Delete TMLE [ change [ Addition
NAME MUHAMED, NAWAZ H NAME

streer anoress | 5730 WEST HALLANDALE BEACH BOULEVARD WEST STREET ADDRESS

arv-si-ze | HOLLYWOOD FL 33023 CITY-ST-2IP

THLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T- 2P

TITLE N 1 Delete TITLE {CJchange [ Addition
NAME T — ce Nt |

STREET ADDRESS STREET ADDRESS T Fooes e o T T ]
CITY-§T-2IP CITY-ST-1p

TITLE [ Deiete T Ol Change ] Actdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 2P

TILE [ belete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-ZIP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-31-2

12. | hereby cerlify_tﬁal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: m%mﬁﬁ@wmm vt/zf/&’b
ods

SIGMATURE AND TYPED GR PRINTEE-RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona 4

Y Py

AV E5S¥AL0 '

CR2E034 (10/02)



