2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073864 Apr 24, 2000 8:00 am
1. Entity Name
SAEEDA ENTERPRISES, INC ecreta h Of State
! o 04-24-2000 90079 013 ***150.00
Principal Piace ot Business Mailing Add-ress
———- S.W. 77TH AVENUE 9600 S.W. 77TH AVENUE
FL 33158 MIAMI FL 33%56-2615
s ot s AR AT WA SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied For
59-3532866 [Not Applicable |
2p Country Zp 1 Country 5, Certificate of Status Desired O $8'75 Additional
' ... _  FeeReqird |
- 6. Name and Address of Current Registered Agent = | . 7._Name and Address of New Registered-Agent < _
. Name
lq'M K4 \/ﬁ-S\ i
YASlN' AMIR Street Address (P.O. Box Number is Not Acceptable)
9600 S.W. 77TH AVENUE 9392 S ¥4~ Ave = E£-%
MIAMI FL 33156
OV (VAR ramnd FL | %°°9331¢%,

= The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
N Tt
A-s.—-\—‘\"c._:.— A ™R YM\N (P—ML&C‘&L‘t\ ‘.’Qb a“" ')_O' ¥y ]

Signature, typed or printed nama of registered agent and hitle if applicable (NOTE: Rsgistared Agent signatura required whan ranstating) DATE

SHIMATUIRE

9. This corparation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elscion Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TristlFund Ccf:'lt:‘?butilon. g 0 f%?domh::?;ge
{See criteria on back) W Make Check Payable to Department of State

ii. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
PSD [ Celete TIE Ochange [ Addtion
YASIN, AMIR NAME
s boogn0 SW. 77TH AVENUE STREET ADORESS
MIAMI FL 33156 CITY-8T-2IP ]
= Delete TITLE [Ochange [ Addition
NAME )
STREET ADDRESS

«n
=
ry
5

~eiees BLNHESS

cT 72IP
oL e

CITY-5T-ZIP

" TIILE [ change [ Addition
NAME
STREET ADDRESS

CITY-87-2IP

- T O oslee

NAME
STREET ADDRESS
CITY-ST-2F

TITLE B [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete TITLE [ Change [ Addition
NAME

L AINIRFSY STREET ADDRESS
srap . CITY-S7-7IP

[ pelete - | TLE © Jchange {1 Acdition

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 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 empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered,

3

IO A U Y . U < _Rag-Shiy
— ST T P | VN -4 N - oS -
SIGNATURE: MQ"‘M(&M\RXR%N}M*J N\"‘J‘ 10" 2owo 3
¥ SIGNATURE AND ¥YPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phone #

CR2E034 (9/99)



