2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044654 May 02, 2000 8:00 am
1. Endity Name
SAHAR USA INC Secretary of State
. 01-27-2000 90102 041 ***150.00
Principal Place of Business Mailing Address
2410 SW B3 AVE 2410 SW 83 AVE
HHRATAAR FL 33025 HIRAMAR FL 330051432 e i 13
T s s (LT
Suile, ApL. #, &1G. Suite, Apt, #, efs. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Num;)er Applied For
6 X4 C'f] 6 i 60 Not Applicable
Zip Lo Country —— Zip : - . Country 5. Certificate of Stalus D3sired O ?g.‘gg:ﬁ?:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KHAN; SCHAIL Street Address (P.O. Box Num!;sr is hot Acceptanle)
2410 SW 83 AVE
MIRAMAR FL 33025
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or bath, in ihe State of Florida.

SIGNATURE
Signature, typed of Rrinted name of regislerad agem and bile ¥ apphcable. (HOTE: Regisiared Agent Sipnaturs 1etuited when remsiaing) 5
9. This corporation is eligible 1o satisly its Intangible FILE NOWI! FEE IS $150.00 10, Elect . .
h . 4 . Election Campaign Finenc
Tax fifing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copm‘rjg;uﬁgn e O fdsd'gjo tohll?;sae
{Se criteria on back) 0 Make Check Payable io Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e OuER[ ko 1-7‘1’*& [Y-SU TILE Qicange [ Addiion | =
NAME Nasmay i< “‘\:{J NAME =
STREETAORESS | oy pd o "Gt @D AUS STREET ADDRESS =
CiTy-51-2P . & CY-ST-2P -

M;_L&' Mol Pt 330308 "
e Eha M ol TTLE Clchange [ Addition |
NAME ) NAME .
STREET ADDRESS STREET AQURESS . X R - .
CAVSt-ZP - - CITY-$7-2P T ""
THLE ™ Delete TRE [CiChange [ Addition
NAME HAME
STRZET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-SF- 2P
TIE [ Dalete TTLE [ change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2tP City-8T7-21P
TITLE 3 Delete mLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TE 3 Delsie e O Cherge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify 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 directar
of tha corporation or the receiver of trustes ampowered to execute this repost as reguired by Chaptler 807, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachiment with aaradd with ait othel like empowered.

SIGNATURE:

T Frfroce

Daytime Phong #




