FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUNENT+ _POGUDOOT452L Secretary o Stae

1. Entity Name

S.A. GLOBAL INTERNATICNAL CO.

Principal Place of Business Mailing Address
2841 NW. 107TH AVE 2841 NW. 107TH AVE
MIAMI FL 33172 MIAMI FL 33172

S A DA N AR

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65_0695258 Net Applicable
Zi Countr Zi Countr : it
P ountry P ouniry 5. Certificate of Status Desired O geas.;?q Lﬁiﬂt'ona’
8. Name and Address of Current Registered Agent e ~-._ .- 7. Name and Address.of New-Regislered-Agent- "

MName

WISSAM, AMOUDI
2841 NW 107TH AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if aeplicabla. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWR! FEE IS $150.00 )
. Election C ign Fi
After May 1, 2003 Fee will be $550.00 ? TrS;:tIlggndagozat:ﬁ:nuﬁlo:ancmg O ?dsuﬂ]mh;:if ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pefate I TITLE [Jchange [ Addition
NAME WISSAM, AMOUDI HAME
sTRecT ADoRess | 2841 NLW. 107TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY- §T-2IP
TimLE [ Delete TILE . e - =77 [OChange [ Acdition
NAME } o —fenawE - o T
STREET ADDRESS | o oo - ; STREET ADDRESS
TOTY-ST-2P CITY-5T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-§7-7IP
TITLE [ Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TITLE [ Change  [J Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADCRESS
CITy-§T-2I° CITY-ST-2IP
TLE 71 petete TILE [ Change [ Additicn
NAME ) CNAME ___ . —
— GPREET-ADIRESS STHEET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further centify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directer
of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

D1 mT )
SIGNATURE: A s REBE G ED poel
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Date Daytime Phone #

Creneen

ar

CR2EG34 (10/02)



