2002 UNIFORM BUSINESS REPORT (

A

UBR)

PSS& I:/IENT # P98000104786

SANRQZA ENTERPRISES, INC.

Mailing Address
401 OLD OIXIE HIGHWAY
RIVIERA BEACH FL 33404

Principal Place of Business
401 OLD DIXIE HIGHWAY
RIVIERA BEACH FL

. FILED
May 28, 2002 8:00 am
Secretary of State

04-15-2002 90032 044 ***150.00

R

2: ‘Primipél P:lace of Busingss 3. Mailing Address
F— I _—— e e et —tty T | = - - — = ERr ey —
_‘;a‘uila. Apt. &, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Numbar 60 08823 Applied For
72 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desireg ~ [] ~ $8-79 Addliional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
= e e e e im i e me e A i eme s mmec smac e | NEMB== e — e .
SCHOLIN, CHRISTIAN N
Street Addrass (P.O. Box Number is Nat Acceptable)
505 S FLAGLER DRIVE, SUITE 1001
WEST PALM BEACH FL. 33401
City FL ] Zip Code
8. The above named entity submils this stetement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signaluws, typad of prntsd neme of regiseed agent and title £ appliceble. {NOTE: Ragistared Agent signuiure required when reingiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10 " ion Fi
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550,00 ) E:ﬁ::‘;:&ag::r?;uﬁ:: cing fj:l.gotahl:ao:s Be
{Sea criterla on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
nnE D O Delete Ochange  [JAcdmion | S
NAME FAZLE HUSSAIN, CHOWDHURY -3
smeer anoress | 401 OLD DIXIE HIGHWAY §
crvst.ze | RIVIERA BEACH FL 33404 o
e D £ Detste Olchnge [ Addiion | 5
HAME HASAN, MUHAMMAD
smeeraporess | 401 OLD DIXIE HIGHWAY
CITY-ST-2IP RIVIERA BEACH FL 33404
™me O pelets | e D) Changs [ Addition
_ HAME — — [ J— ;_NAME md e e TR R e R T T e, S Sain = T T
| TSTREET ADDRESS [T T STREETADDAESS |
CiTY-5T-29 CITY-ST-21P
une O Delete | TLE DOchange {7 Atdition
NAME | NAME
STREET ADORESS STREET ADDAESS
CITY -ST-2IP CITY-5T-2I
TITLE O Darete TME O changs (7 Addilion
NAME NAME
STREET ADDRESS I STREEF ADDRESS
CIry-81-2P CITY-ST-21P
me [ oerete TME DO change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Indicated on

SIGNATURE: kS

is report or supplamental report is true an

13. 1 hereby certig that tha information supplled with this filing does not1 qualify for the exemption stated in Section 119.07;{3)(0. Florida Statutes. | furiher centify that tha information

accurate and that my signature shali have the same legal e
of the corporation or the receiver or rustes empowered to exacuta this report as raquired by Chapter 607, Florida Statutes: and that my nama appaars in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered. :
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act as it made undar oath; thal | am an officer or directar

OFFICER OR DIRECTOR
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