2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000074520

1. Entity Name

S.A. GLOBAL INTERNATIONAL CO.

Principal Place of Business

2841 NW. 107TH AVE
MIAMI FL 23172
us

Mailing Address

2841 N.W. 107TH AVE
MIAMI FL 331722130
us

2. Principal Place of Business

3. Mailing Addres:s

Suite, Apt #, elc.

Suite, Apt. #, et

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90049 035 ***150.00

AR ARG

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 06 Applied For
95258 Not Applicable
- 7 ”
Zip Country ' Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
o7 6."Name and Address of Current Registered Agent ) B 7."Name and Address of New Registered Agent ]
Name
WISSAM, AMOUD! Street Address (P.O. Box Number is Not Acceptable)
2841 NW 107TH AVE
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttie if appicable. {NOTE' Registarad Agent signature requirad when reinstatng} DATE

FILE NOWI! FEE IS $150.00
After M.!)Y 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. ion Campaign Financin
Tax filing requirement and elects to do so. Flectia Palg &

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See crileria on back) O Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e D [ Delete TITLE () Changs [ Adcition | &
NAME WISSAM, AMOUDI NAME e
sTreet aboress | 2841 N.W. 107TH AVE STREET ADDRESS §
CITY-5T-27 MIAMI FL CITY-$7-21F ‘-'(.;,‘
TITLE [ Delete TITLE [J change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ pe'ete TTLE [ Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP Ty~ ST-2IP
JITLE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F Y- ST-20P
TTE 1 pelete TTLE [ Change T[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP

gdes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue an@accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
etite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e emoowered.
- \icsann Amendi (305753&;;@000

HE OF SIGNING OFFICER OR DIRECTCR Date

13. | hereby certify that the information supplied i
indicated on this report or supplemental re




