2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014165

1. Entity Name

SA'DEKHA, INC.

Principal Piace of Business

Malling Address

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90191 046 ***150.00

15500 N. MIAMI AVENUE L BHA0-N—RAN-AVENUE
MIAMI FL 33169 —AMTTT FIE58739
UUULISHY
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Suite, Apt. #, etc. /_Su'\le. Apl. #, slc. DO NOT WRITE IN THIS SPACE
we S0 Owwensly Ja b ur
City & State ity & Sate 4. FE) Number . Applied For
ﬁtﬂnﬂ‘ﬁ\r(m N/ / 4 L - o ?/3 o L / Not Applicable
Zip Country Zip ountry ~ . . 8.75 Additional
233 9_{{ MW 5. Certificate of Status Desired O gee Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe :
~BALA, TERESHA-ESG.__ D/ £55/a”
Sizaet Address (P.C. Box Number is Not Acceptable)
378 WEST FAGI ER §TREET T, Brgeni N I
MIAME EL 33134——
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Ci Zip Cod
/ Pincateee  FL FL | 3%z

B. The above named gntity submits this statement for the p,

ase of changing its registered office or registered agent, or both, in the Stale of Florida.

2/22/00

SIGNATURE

Signature, typed or printad name of registered agsnt and title it applicable

(NOTE. Registerad Agent signalure required when reinslating}

DATE

9. This corporation is eligible to satisfy its Intangible

- FILE NOW1!! FEE IS $150.00

Tax filing requirement and elects to do so.

{See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Make F.heck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD elite TILE [+1)) O change  [E2Gition 3
NAME WALLACE, DERRICK NAME JuwalcA  RemsenT 2
sTREET ADDRESS | 15800 N. MIAMI AVENUE STREETADDRESS | 4700 Sw 2074 <7 p]
GITY-ST-21P MIAMI FL 33169 CITY-ST-2IP /Q-o//ywwn( Fo  nexn é—'
TITE VPD [ Delete TITLE ' Ol Change ] Addtion | O
NAME AUSTIN, SANDRA NAME

STREET ADDRESS | 15500 N. MIAMI AVENUE STREET ADDRESS

CITY-ST-2IP _MIAMI FL.33169 CITY-5T-2IP - - -

TITLE [} Celete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [3 delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ci PsT-2IP CITY-ST-7iP

e O Delete TILE [ Change (] Acdition
mn.,‘.f NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an attachme 2ss, with

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
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