2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000007239 Secretary of State

1. Entity Name

SAZAM, INC., 05-14-2002 90057 011 ***150.00
Principal Place of Business Mailing Address

1 SOUTHEAST 3RD AVE.ISTH FLOOR 1 SOUTHEAST 3RD AVEASTH FLOOR

MIAMI FL 33131 MIAMI FL 3313

A

2. Principal Place of Business 3. Mailing Address —
S:E .23 AVE S R AVE

Suite, Apt. #, etc. ) Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
SuwATE 2240 SUITE 2246 -
City & State City & State 4, FEI Number Appiied For
W M'{ " ? L—" M.\ A l\/b{ “:'Lr ) 65—0735585 Not Applicable
§p5] 3 \ , W ZiB% 3\ I W@A 5. Certificate of Status Desired O ?g'ggq L»:?ﬁd(:tional

6. Name and Addressof Current Registered’Agent: ™>- — = — % |- =~inc—mz. . 7.. Name and Address of New.Registered Agent
CALVAR, DENISE S .et A es}’(ﬂPé._Bo NuAmAb;\is(I—\Jlo‘t' Acceptable)
1 SOUTHEAST 3RD AVE.15TH FLOOR ﬁ- gIE': _‘2 :3\(6
MIAMI FL 33131 SWATE 1240

o) = MA I FL | 550 )

8. The above named nmg} submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PEMFE  proT ‘/’/2-(0/ DL

SIGNATU

i ad or printed rame of regisl‘sred agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) v naTE

- o r - .
9. This corporation is eligible to satisty its Intangible FILE NOW!II F 150.00 . . . :

" Tax ﬁlmgrequirementgand elects tgdo s0. ’ After May 1?2002 FEE \:,s|||$bf$550_00 10. Eictlin %aénpatlgt: I:m:ncmg O 25.?’0 “:_ay Be

¥ (See criteria on back) | Make Check Payable to Department of State s Lonirbuton. doedto Fees

I
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Dalsts TITLE ‘ [ Change [ Addition
NAME CALVAR, DENISE NAME
staeer aporess |1 SOUTHEAST 3RD AVE.15TH FLOOR - STREET ADORESS
CITY-ST-2IP MIAMI FL 33131 GCITY-ST-ZF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITY-ST-2IP .
TIMLE O pelete THTLE ; [ Change  {] Addition
TNAME — e e s R M R T e - e e - m e ma e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TME O Detete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powerad (o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ess, with all otheg iike e
NFORYD - MAIT  HawrO2 38-377- 1800

ﬁuﬁmns ANDAYPGE.OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR v Oale Daytime Phane #

May 14, 2002 8:00 am|

CR2E034 (9/01)



