It

2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P96000089634 Apr 10, 2001 8:00 am °
1. Entity Name ecretary Of State

S.F.R. INTERNATIONAL, INC. 04-10-2001 90018 030 ***150.00
Pringipal Place of Business Mailing Address
1860 WEST AVE P.O. BOX 403338
MIAM) BEACH FL 33139 MIAMI BEACH FL 33140
us
T v RO O AR
45 NE &S Srreer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City § State City & State 4. FEI Number 65,.0 msga Applied For
HiAvy YL 7 Not Applicable
n Country Zip Country 5. Certificate of Status Desired [ $8.75 addtional
3'5 l 33. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name € .
=EZAOUIALAIN T = s = e ——--—Z-aouiﬂ-——ﬂ(:/ﬁlji i —
1850 FILAMINGO DR, Street Addre‘si (P.O. Box Number is Not Acceptable) ‘
MIAMI FL 33181 J0F YoWciANA TSiAND O RIVE-

Zip C

WOumnby TSces Beuce FL[BX 14,

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

Il., 0?49’744‘ 0@1&‘23-#2901 —_—

SIGNATURE ] AL
Signah Wﬁlﬂﬂ? egisterad agent and titla if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
9. Thi tion i E'B' to satisly its Intangibl FILE NOW!!! FEE IS $150.00 ' S .
Ton g vt and oo o oo After MAY 1, 2001 Fee w‘ilsbe $550.00 10- Election Campaion Financing $5.00 uay 80
g 1t a ’ ! ee Wi N Trust Fund Cantribution. O Added to Fees
(See crileria on back) (] Make Check Payable te Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE ov O Delete TITE YY) ¢ Kchange [ Adtition | S
NAME ZAOUI, SAM NavE ZAou , SAH . . 2
sTaeer anoREss | 3650 FLAMINGO DR. ST DRSS | 20§ TPOINCIANA Ficanlo DRAJE X
orv-si-7e | MIAMI BEACH FL 33140 avsrze | Qudy Toles BEackH FC 33|Go i
e DP [ Defete e 1IDY . (4 Crange [ Addition | X
A
NAME ZAOUI, ALAIN NAME 2 AL AL v /
sTReeT anonEss | AB50 FLAMINGO DR. | srEammess [ 9 T Powdeiada IrcAVD DELE
orv-st-27 | MIAMI BEACH FL 33140 mesw | Gy TOCEC BEfed L 33iko
TITLE 3 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | - ST T e e : STREET ADDRESS ™ - SETT T =
CITY-57-21P CITY-ST-21P
TiLE 7 Defete TIMLE [Ichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2IP
TiLE [J Delete THTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TME {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | heraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or girector
of tha corporation or the receiver or trust poweredde-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an .-’u.} with all othef like empowered.

SIGNATURE: é.-"

A L A / 0
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytima Phone *




