2000 UNIFORM BUSINESS REPCRT 'UBR) Y FILED

DOCUMENT # P99000094535 ! May 16, 2000 8:00 am

1. Entity Name

SANAM, INC. Secretary of State

04-17-2000 90101 028 ***150.00

Principal Place of Busingss Mailing Address
7730 CENTRAL AVE. 7730 CENTRAL AVE.
ST, PETERSBURG FL 331G ST PETERSRURG FL 3310

e iee ] sy s poeree e IMIEHINHIRERIIY

Suite, Apl. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

i State City & Stau 4, FEl Number Applied For
% A J 4R Wﬁ F~L. S9-3 L0994 S Nol Applicable

Zi Country Zip, Country - . $8.75 additional
3 § bl 35 6/ 6. Certificate of Status Desired O Feo Roquired
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislerad Agent

Name . T

MARA'S' ’:‘NDRE Street Address (PO, Box Number is Mot Acceptable)

B0 VWA LUGANG CIRCLE, #207

BOYNTON BEACH FI. 33436
City Zig Code

o, FL

8, The above named entity s its this srale?lenl far the purpose of Ehanging its registered office or registered agent, or both, in the State of Florida,

YA 3-3/-60 -

R 1004 '9/99)

SIGNATURE —
Signature, typdd of:ﬁmaa name of regesterad agant anc Uls it 2pplicable (NQTE: Bagrstarad Agent signaturs redquired whan reingtating) DATE
L 5
9. This corporation is sligibie to satisly its Inlangible ., FRLE NOW!I FEE IS $150.00 . e
Tax filing n_aqu:‘remem and elects lo do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;': Igzn%aaﬁ:%ugr:HCIng a fg;gq:;g’;ga
{See criteria on back) O Make Check Payabie to Department of State
1. COFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D ] Dekete e b @ Change [ Addition
NAME ZUBARI, MIRZA AL A ZuBARS, M) 1R2A AL
STREET ADDRESS | 7730 CENTRAL AVE. smeeraooness | £SO & Fowler AvE
arv-st-zp | ST. PETERSBURG FL 33710 cnv-stp | THIMPA , FL 33615 |
THE D T Celete ThE A 4 Wchange [ Addition
e MAMUN, MIRZA AL e m g, MIR2LA AL
sTReet anoRess | 7730 CENTRAL AVE. smeetsntress | [SO £ Fowtew Ave
orv-st-2¢ | ST, PETERSBURG Fl. 33710 avsew | 7AMPA, L3361 ‘
e [ Delete TINE [OChange [ Aduitlon
NAME . N ) HAME _ e e _
STREET ADDRESS STREET ADDRESS B
CITY-$1-2P CTY-5T-2P
TLE 3 Dalete TITLE {3 Change (] Additiont
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-217
TLE O Delete TLE [JChange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2PP
TME [ pelets MLE [J Change ] Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CIFY-ST-2P

13. 1 heraby certify that the Information supplied with this fiing doas nat quality for the exemplion Stated in Section 119.07(3Ki), Florida Statules. | further cerufy that the informatian
indicated an this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver or trustes empgewered to execute this report as required by Chapler 607, Flarida Statutes; and that my namo appears in Block 11 or Block 12 1f

Sl e e e et e o 4 /26“100 (313) 974 1837
r Deta

SIGNATURE: A

X - - . i -



