2003 FOR PROFIT CORPCRATION Feb 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 1 Secretary of State

DOCUMENT # P97000102248 02-14-2003 90211 024 ***150.00
1. Enlity Name
SAADEH, INC.
Principal Place of Business .Mailing Addross
1602 SOUTH DIXIE HIGHWAY 1602 SOUTH DIXIE HIGHWAY
LAKE WORTH FL 33462 LAKE WORTH FL 33462 7
2. Princinal Piace of Business 3. Maiing Address “II“I"“I )I“”II” Ilm lm‘ Im’ "I" m]”ll" "'H I]Il”lu l“l
Suite, Al # ate, . = ~p~ — |- Suiie, Apt.# et __ '
B Y~ . S CHECK HERE IF MAKING CHANGES
L My . |, . .. D) CHECK HERE F MAKNG Cra
City & State S .. City & Stae 4, FE) Number Gsm Applied For
: - Not Applicable
. Zip. Country Zip Counlry - ; $8.75 Addienal
= .5 /; { [ é 0 2) -} ‘/ é 0 5. Cerlificate of Status Dasired O Feo Required
22— -6.:Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agant
ST S s SRS = . e R 2 == [P —
] e Iy e -
‘SAADEH, M . e e
oA . Street Address {P.. Box Numbar is Not Acceptable)
~1602.SOUTH DIXIE HIGHWAY :
LAKE WORTH. FL 33482 Sgm¥
e EE Chty l Zip Cgde
- FL | “%% yeo
8. fh'e above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
Signaturs, typed of priniad name of registensd agent md st i agolcaty, {MOTE: Rogisinea Agert signiie reguired when rainatating) . DATE
_ FILE NOWI!! -FEE 18 $150.00 . S
e AN MR T, SO0 Fee it O $550.00- ~ ~ g - L - e e i «-’L?SEF?L‘:;‘-‘%?;?;{R?:":TQ g _5_5_-090May Be
Make Check Payeble to Florida Department of State dded to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
nme S 0 octete e Ocrage [ Adilon | S
NAME SAADEH, SAMEER NAME g
sineer aporess | 294 MEADOWS DRIVE STREET AUDRESS : 0 §
crv-s-ar | LANTANA FL 33462 ’ cirv-ST-7P 4 &/}/L w
TE D : 0 belee e ‘ Dcrange  [J Addition g
NAME SAADEH, MIRIAM NAME :
stReer aooress | 4783 BLUE PINE CIRCLE STREET ADDRESS
CiTy-§t-2p LAKE WORTH FL 33483 CITY-5T.2P
TME O pelete e [ Change [ Acdition
L e R S - e 1
SYREET ADDRESS STREET ADORESS == s
CiTy-ST-2IP trrY-57-2P
TITLE [ peiaa” TME [ Change [ Adaition
HAME - ) NAME
STREET ADDRESS S‘IR[EETADD!!ESS — — .
crv-stap | oo 2 O~ BT S B
me [ pelete e . Ol Change ] Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
. CITY-ST-7P ) CITY-ST-2P
T3 . : . 00 cetete ) TLE i Dchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-5T-2P
12, | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07{3}i}, Florida Slatutes, I further certify that the infarmation
indicated! an this report or supplemental repon is true and accurate and that my signatura shall have the same legal effect as if made under oath: that Y am an officer or director.
of the corporation or the raceiver or trusteg empowered o exectle this report as required by Chapter 807, Florida Statutes; and [hat my name appears in Block 10 or Block 11 ii
changed, or oh an attachment with an address, with all other like emy d, .
. - i = v el - - e .
e by, TR R S RO e
SIGNATURE: _: &% =53 L prim s BT BT SRR RIE ETE T o T




