e, |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
1. Enity Name Secretary of State
SANAL CONSULTING, INC. 05-20-2002 90117 004 ***158 75
Principal Place of Business Mailing Address =
9181 WEST BAY HARBOR DR.. STEG 9181 WEST BAY HARBOR DR.. STES
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL. 33154
2. Principal Place of Business \ 3. Mailing Address ”"III" “”IMI “m Ilm IIm Ilm Ilm ’I‘ll““l“m ||M“|l”||!
1050 42cd. Swree 1050 Q1. g\ﬁz&
Suite, Apt. #, elc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
22 2R
City & State — City & State P 4. FEI Number Applied For
{Ry7 bedaor Aslond & Q {\Y Vel e _\sQaw:lS 650947415 Not Applicable
Zp "t Country Zip Country " ) $8.75 Additional
&,l \ Q L‘ &,«L\SH 5. Cenriificate of Status Desirec | Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = S Name D
SANAL, AZIZ SRLRL, Waig
? Street Address (P.O. Box Number is Not Acceptable)
9181 W BAY HARBOR DR # 6
BAY HARBOR ISLANDS FL 33154 1950 qUd. Qyeol Qp\_ 2R
Cit L Zip God
" A7 AR o I<Anos FL | % \gy
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is efigibl Isfy its Intangibl K . . ' .
" Taniing ocienintandsce 0000 | Ater May 1 2002 Fee wll be 55000 | 1% Socion Camosion Fnaning - $5.00 ey e
g re - y 1, o Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITE Ocrenge [ Addition | S
NAME SANAL, AZIZR HAME I3
sreeT aooress | 9181 WEST BAY HARBOR DR.. STE.6 STREET ADDRESS §
CITY-$T-2IP BAY HARBOR 1SLANDS FL 33154 CITY-§T-2IP v
TILE 2 Delete THLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me " e = B el 0 0 0 TImLE - ' . O change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
NE (1] Getete TIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with a!l other like empowered.
SIGNATURE: ___ = tigkine N0 S Qs Nauwall HWfor  (a0%)geg - tisoy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #




