2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 13, 2003 8:00 am
DOCUMENT # P98000104786 X Secretary of State

1. Entity Narme 03-13-2003 90053 034 ***150.00
SANROZA ENTERPRISES, INC.

Principal Place of Business Mailing Address
401 OLD DIXIE HIGHWAY 401 OLD DIXIE HIGHWAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address H"""”il mll “m "“l "m "m ”mll”' IIIM Illll ‘l”l Im III’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
60-0882372 Not Applicable

Zi Count i
P ounty Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name ’

SCHOUN' CHRIS N . o ) Streei Address (PO Box Number is Noi Acceptable) .

505 S FLAGLER DRIVE, SUITE 1001

WEST PALM BEACH FL 33401
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed cr printed name of registared agant and tille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9, Election Campaign Fina
After May 1, 2003 Fee will be $550.00 Trjgtllgznda()opm:lgbulign e O fdstj-e%(zohg?t;ssa
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ﬂcnange [ Addition
NAME FAZLE HUSSAIN, CHOWDHURY NAME
seee] s0oress | 401 QLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-ZIP
TILE D O Delete TITLE ﬁ:r,hanga [ Addition
NAME SAN, MUHAMMAD NAME
HASAN, 521 ™MISTY MMoRy 4.
STREET ADDRESS | 401 QLD DIXIE HIGHWAY STREET ADDRESS
om-s1-2 | RVIERA BEACH FL 33404 avste | Paloa G]eml\ Govaes) , EL-33Y [
TITLE [ pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T . CITY-5T-2P e ot s P -
TITLE [ perete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fg¢port or supplemental report is true and accurale 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 empoweredde~sgecwta.this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if

changed, or on an attachment with an addresgy with a Powered. -
SIGNATURE: Pamdimd 310 [63  56)-84[-YZ0o
RING OFFICER OR DIRECTOR l v Date Daytime Phone ¥

e A '

SH{MATMRE AND TYPED OR BRATNTED NAME OF SIG

CR2FN34 (10/02)



