2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000003623

1. Entity Name

SASA PROPERTIES, INC.

Principal Place o‘f‘Business

W 11TH
ATIO!

EET
33322

6320 to - 0AKLAND Farric BLvD

SUARISE, F¢ 3833/3

Mailing Address

9741 NW 11TH STREET
PLANTATION FL 333224843

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Sulte, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90020 042 ***158.75

A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number || Applied For
52_ 22,09¢2PPL|ED FOH Newt 2500
Zip Country Zip Country 5. Cortificate of Status Desired v ?g.;fqa;détional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROWN' NANCY E . Street Address (P.O. Box Numl:;er is Not Acceptable)

7251 WEST PALMETTO PARKROAD __ -

SUITE 200 ' | o N - T - T

BOCA RATON FL 33433

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.

SIGNATURE

Signalure, lyped or printed name of registered agent and fitle if applicabla.

{NOTE. Registered Agent signature required when rainstating)

DATE

9. This corparation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so

10. Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn.

$5.00 May Be

Added o Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delets TITLE C]Change [
NAME CROWN, NANCY E NAME

STREETADDRESS | 9741 NW $1TH STREET #200 STREET ADDRESS

CITY-ST-TIP PLANTATION FL 33322 CITY-§T-2IP

TLE P O etete L P W O
NAME KHIKIANI, SHAUKET AL NAME KHINIAN ], SHAUIKET Aci

STREETADDRESS | 9741 NW 11 ST STREET ADDRESS !

CITY-ST-7IP PLANTATION FL 33322 CITY-§T-2IP

TITLE [ Delate TITLE KHINANT  KloHAMMED AL [ Change  [Wndditio
NAME NAME ;

STREET ADDRESS - T T - o Rt ETRE"E}_ADDR‘EE; - q7‘+ N St e =P IR E cToOR
GITY-ST-71P CITY-§T-2IP PLANTATtoN, EL 33322

TIMLE [T Detete TITLE . ] Change  [Aduitic
NAME NAME KHinM AN, SucerxAn

STREET ADDRESS srecranoress | A TH! Nwo il S DIRECTOR
orTy-ST-2° oiTy-5T-2P PiarnThTion, Ft 33322 : ,

TITLE o . i 3 pelete TITLE [JChange  [J Additic
NAME e RAME

STREET ADDRESS n . STREET ADDRESS

CITY-5T-2IP ' . CITY-ST-2IP

TITLE (1 velets THLE [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-5T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify thai the information
indicated on this report ar 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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121

changed, or on an attachrment with an address, with all other like empowered.
L SHOUKET At KM AANY

SIGNATURE;/L 72/ cex
/ﬂwﬁs AND TYPED ORRINTED NAME g—- ’gggue OFFICER OR DIRECTOR

=

2-7- 2ooo (954) 742-7558

Date Daytime Phone #




