2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039784 Msi{rlcjag)? ?)lf g;g?eam

SAZ, INC. 05-15-2001 90043 026 ***150.00
Principal Place of Business Maiiing Address
11830 NW 10TH AVE 4470 FOXTAIL LANE BN n L
MIAMI FL 33168 FORT LAUDERDALE FL 33331
2- Princ‘pal P‘ace Of BUS‘HOSS 3. Ma:“mg Address |’||||||’ "l ’l‘l I ” II ‘ ||“ || |l I l I||’ III“ |’|’ III’
Suite, Apt. #, etc. Suite, Apt. #. etc DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-08: Applied For
6 29733 Not Applicable
& Counlry ap Country 8. Certificate of Status Desired O $8‘75 A_ddniona{
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARBTANI, HAMIDULLAH H
Street Address (P.O. Box Mumber is Not A tabl
4470 FOXTAIL LANE er s Not Acepiapie)
FORT LAUDERDALE FL 33331
City »F:E Zip Code

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

SIGNATURE
Sagnalure, typed o printed Rame of regislered agent ans Tie I applicatle (NDTE: Registerca Ager: signature required wher. reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE is $150.00 10, Elaction Carnpaign Finarcing $5.00 May 56
Tax fwqug rgquwremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. = Add'ed o Fe{es
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TME [ Chenge [ Addition
AN PARBTANI, HAMIDULLAH H NEME
sTreeT a00RESS | 4470 FOXTAIL LANE STRZET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-5T-2P
TITLE ] Delete TITLE [ Coange  [] Addiicn
NAME NAME
STHEET 4DDRESS STREET 4DDRESS
CI7Y-5T-2P CITY-SI- 21P
TOLE 1 Dalete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-2IP
TLE ] Detete TITLE [JdChange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-§7-219
TILE ] Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-7IP CITY-5T-21P
TTLE ] Delete TILE {J Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-S1-2

13. 1 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 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 directar
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 2 if
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dt Phong #

SIGNATURE: byt fanfdons D) ﬂ?o[in,r (303\7@9—0§ /4

0275160

CR2E034 (10/00)



