2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # P99000078267 Mar 31, 2000 8:00 am
1. Entity Name S t f St t
SAHARA GIFTS, INC. ccretary or state
03-31-2000 90037 038 ***150.00
Principal Place of Business Mailing Address
2090 N. ATLANTIC AVE. 7345 SAND LAKE RD.. SUNE 412
COCOA BCH FL 32931 ORLANDO FL 32819-5282
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb H Applied For
._éa - 339 QT}D Not Applicania
ap Sountry Zip i P Country -=|_8. .Ceitificate of Status Desired O $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TBAKH" MOWAFAQ Street Address (P.0O. Box Number is Not Acceptable)
2627 CHATHAM CIR.
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and uths i applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 1 . I ‘
o ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aoded to Fees
(See criteria on back) Make Check Payable to Department of State
", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD I Delete LE [J change [ Addition
NAME TBAKHI, MOWAFAQ HAME
sTREET ADDRESS | 2627 CHATHAM CIR. STREET ACDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TITLE VO . 1 Delete TIMLE [ Change [ Addition
NAME TUBAKHI, ASEM AL NAME
sTaeeT anpress | 2627 CHATHAM CIR. STREET ADDRESS
or-st-ar - [-KISSIMMEE FL 34746 e Ciry-51-2p . —_ —— oo
TIME [ pelete TILE [ Change [ Acdition
NAME NAME
STHEET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TNLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 0
P
CITY-5T-2IP : . CITY-ST-2IP _} !
TILE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
13. | hereby certify that the information suppjed with ¥ for the exemplion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport j4 true and g 7 and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustig epbowerediPaiXecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gl N cther like empowered.
X
Wb U R 'C P “_g 7 " :E.-‘- 'T' :
SIGNATURE: X s, A1) LLA'SB/\ A CTURAK B d’f 2>\oeen
/Sle\TUHE ANBTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR L Date b Daytime Phone #

T



