2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000087717 Apr 10, 2000 8:00 am

1. Entity Name

SAEED CORPORATION ecretary of State

04-10-2000 90081 028 ***150.00

Principal Place of Business Mailing Address
3121 WEST HALLANDALE BEACH BOULEVARD H2AN WEST HALLANDALE BEACH BOULEVARD
SUITE 104 SUITE 104
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009-5149
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied Far
650876120 :
Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired 1 geae-;esq lﬁ:ﬂecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P Name SageD Penr davian .
AMERILAWYER = < ‘
343 ALMERIA AVENUE AR A RNV iy NY T TSV o
CORAL GABLES FL 33134 2os \o)
Y PemeRoEE  Padly FL | #3%5 <.

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 b3 170\1"—\ .

Signatura. typed or printed name of registered agent and ttle it applicable (NOTE: Ragistered Agent signature requirad whan reinsla!i‘ng) DATE
i o L ) Y
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable o Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS ANOC DIRECTORS IN 11
TITLE PSTD [ peete TITLE O change [ Addition
NAME BEHBAHANI, SAEED _ NAME
STREET ADDRESS | 3121 WEST HALLANDALE BEACH BOULEVARD STHEET ADDRESS
orv-s-20 | PEMBROKE PARK FL 33009 Crv-§T-2p
THLE O pelete TMLE [1change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS i} - : - B~ STREET ADDRESS {=— N
CITY-ST-ZIP CITY-ST-ZP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S8T-7iP

13. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all clber like empowered. ( 70 3)
SIGNATURE: X & SBaUAN BEO I~ ~ oy '74/2-/ 72 3693939

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

[

34 '0/09"

3



