2001 UNIFORM BUSINESS REPORT (UBR) FILED

N Apr 17,2001 8:00 am
PoCOMENT # P98000099960 ecretary of State

S & F DIVERSIFIED, INC. 04-17-2001 90131 048 ***150.00
Principal Place of Businass Mailing Address
3256 NW FEDERAL 261 S.E. HARLOW ST.
JENSEN BEACH FL 34957 PORT ST. LUCIE FL 34952

642353

2. Principal Place of Business 3. Mailing Address H““m ”ll” l II l II II l l I I ”I“I l““ ““lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  e£.0874295 Applied For

Not Applicable
i i Zi Countl iti
“ip Country P ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
5= ~=<IBRAHIM,- SAMEER—~ - o o . Street Address (P.O. Box Mumber is Not Acceptable)

2161 S.E. HARLOW ST.

PORT ST. LUCIE FL 34852

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty s Intangible FILE NOW!!! FEE IS_ $150.00 10. Efaction Campaign Financing $5.00 May Bo
Tax ﬁhrjg rgqmrement and glects to d'o 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feus
{See criteria on back) a o Make Check Payable to Department of State : ‘
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 11
TMLE DP [ Dalete TILE . [T} Change [ Addition
NAME [BRAHIM, FAROUK - A L
STREET ADURESS | 955 S3RD. ST.E. . * STREET ADDRESS
CITY-§T-21P BRADENTON FL 34208 CITY-ST-2PP
TITLE DST O Delate TLE O Charge [ Addition
NAME IBRAHIM, SAMEER NAME
sireeT aporess | 2161 S.E. HARLOW ST. STREET ADDRESS
arv-si-2¢ | PORT ST. LUCIE FL 34952 omy-s1-2
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
+-STREETAODRESS f- o o o ame —n o —_— - ). STHEET ADDRESS o _
CITY-ST-2IP CITY-ST-2IP ’
TITLE T Delete TIILE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLe L1 Delete 1ITLE (J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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. i further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name pears in Block 11 or Block 12 if

changed, or on an attachment wil® an address, or like empowered. -
7 5¢H)
K- 017 192 9486

Ty )
SIGNATURE AR’

SIGNATURE: _
Cate Daytima Phone #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00



