2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036028 | Jan 25, 2000 8:00 am
" e Secretary of State
SANFORD PROPERTIES. INC. ry
- 01-25-2000 90080 035 ***150.00
Principal Place of Business Mailing Address
107 172 S MAGNOLIA AVE 107 1/2 S MAGNDLIA AVE
SANFORD FL 32171 SANFORD FL 327711319
2. Principal Place of éusinesg 3. Mailing Address ““‘]“”’I ml I II I“ m " " " "N”l"' ]I" |m
74w And St Same.
Suite, Apt. #, etc, : Suite, Apt. #, elc. DC NOT WRITE 1N THIS SPACE
City & Stale City & Stato 4. FEI Number | [Applied For
5Qn FO rd Flﬁ- 343507377 Not Applicable
55 77L Cauntry Zip: Country 5. Cernificate of Status Desired O gase'gg] lﬁ:ﬂ:&tionaf
~ §. Name and Address of Current Registered Agent - - _7. Name and Address of New Registered Agent _
Name
YOSEFIAN. RAM RAMT fosf FralM
. S Add P.O. Bgx Number is N
107 112 S MAGNOLIA AVE _ treet res:s( mix g] ‘f_rﬁ ot Acceptable)
SANFORD FL 32771
CitySqer r:k FL ' gg% /

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 Ko [oseEran . A,
Signatura, typed or pry istered agent and iitla if applicabla. NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe);s
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND OIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DlRECTOFiSrn\_J_ b
TITLE D [ Delete TIMLE O change [ Addition
NAME YOSEFIAN, RAMI NAME
steer acress | 107 1/2 S MAGNOLIA AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2I
TITLE 3 Dalete TITLE [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZiP
TILE O pelete TMLE ’ [ Change = T Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S$T-2IP CITY-S$T-ZIP
MLE 7 Detete TITLE [ Change £ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(1), Florida Statutes. 1 further certify ihat 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail ciher like empowered.

SIGNATURE: LREQ ﬁg,ﬁ:}ﬁegqﬂ /-~ 2000 YA 7- 391/agpy/

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Caytime Phone #




