2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000050341 FIEor STATE
ETA{ Y nTE ’51C
1. Entity Name SECR FCO Q?QR AV .
SANCTUARY AT MARGATE INVESTMENTS, INC. DIVISION 0 :
: 37
qaHAY 20 PHZ3
Principal Place of Business Mailing Address
C/O TAM REAL ESTATE FLORIDA, INGC. C/O TAM REAL ESTATE FLORIDA. INC.
8556 PALM PARKWAY 6556 PALM PARKWAY
M B AR CATAOD e
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-35?.9738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesql??g{i’”mal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 S FLAGLER SRIVE SUITE 500 EAST

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. [NCTE: Registered Agent signature required when ranstaling} DATE
FILE NOWI!!! FEE IS $150.00 . N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ctr»lrigbution. ° O ii;ggohgzisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ change [ Addition
NAME HASHWANI, HATIM NAME A3
STREET ADDRESS | 8556 PALM PARKWAY STREET ADDRESS Dy e 03—
CITY-57- 2P ORLANDO FL 32336 CITY - ST-ZIP
TITLE D Nnmem TITLE [JChange [ Addition
NAME AL-SAYED, EBRAHIM § NAME
STREET ADORESS | 8556 PALM PARKWAY : $TREET AGDRESS
CITY-§T-2IP ORLANDO FL 32838 CITY-ST-21P
TME D [ petete TITLE [ Change  [] Addition
NAME CLARK, SUSAN | ' NAME
STREET ADDRESS | 8566 PALM PARKWAY STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32836 CITY-ST-21P
TITLE 1 Delate TILE [Jchange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2P
TITLE T petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filin
indicated on this report or supplemenlal rejort is trye an
of the corporatien or the receiver or trustee
changed, or on an attachment with an addre: ery{jke empowerad.

SIGNATURE: SIGNAT N {M (0’4

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AY  20I8Li0

CR2E034 (10/02)



