2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089634 Apr 04, 2000 8:00 am

1. Entity Name . t f St t
S.F.R. INTERNATIONAL, INC. ecretary of state
04-04-2000 90007 003 ***150.00

Principal Place of Business Mailing Address
1860 WEST AVE P.O. BOX 403398
MIAM! BEACH FL. 33139 MiAMiI BEACH FL 33140-13%

» 632448

I

2. Principal Place of Business 3. Mailing Address HII"IIH" m " " II II’ l" I I
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 55 0 Applied For
i 7%698 Not Applicable
Zi Count| i t . iti
P euntry 2 Country 5. Certificate of Staws Desied  []  $8-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— . — g e ————— - P, RO, g e e e e
ZAOUI; ALAIN Street Address {(P.O. Box Numt?er is Not Acceptable) -
3650 FLAMINGO DR.
MIAMI FL 33161

City FL Zip Code

8. The above named e is statement for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida,

Alis hou, _ Na.d, Jo, lovo

Bd or printad nams of registered agent and fle f applicakla. {NOTE: Registerad Agant signature requirsd when reinstating}

SIGNATURE

Signal

]
9. This corporation ls eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 II fian © ) ' )
! . &l Fina
Tax filing requiremant and elacts to do so. After MAY 1, 2000 Fee will be $550.00 o fr.ﬁ;‘]?” g $5.00 may Be
- und Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v 7 Detete TIMLE . [JChange [ Addition
NAME ZAOUL, SAM NANE '
STREET 4DDRESS | 3650 FLAMINGO DR. STREET ADDRESS
LTy -ST-1p MIAMI BEACH FL 33140 OITY-8T- 7P ;
TTE DP O pslete me [ change  [] Adaition
NAME ZAQUI, ALAIN NAME
| STREFTADDRESS | 3850 FLAMINGO DR. STREET ADDRESS
gimy-ST- 2P MIAMI BEACH FL 33140 ormy-S1-2 ‘
THILE (O Detete CTLE [ change [ Addiicn
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IF CITY-8T-ZIP
TITLE O Delete TITLE [J change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [C] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP l CITY-ST-2IP
TITLE [ Dalete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CITY-$T-ZIP

13. ) héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cartify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recefvrusiee empowered to execute this report as required by Chapter 607, Florida Statutesl; and that my name appears in Block 11 or Block 12 it

changed. or an an attachment n addeess, with all other like empowered.

1 //
Heti doyi  Nonel 3o 2gon  Fox €73 R4 12

<} F -
SI(?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytume Phone #
y

{ j /

CR2FN24 19/aa)



