N

o FILED

2000 UNIFORM BUSINESS REPORT (UBR)

Aug 17,2000 8:00 am
Secretary of State

DOCUMENT # £59000098227 4 08-17-2000 90573 036 ***550.00
1. Entity Name
SANIRYA, CORP. :
Principal Placa of Buainsss Meiling Address
1866 NORTH YOUNG CIRCLE 1866 NORTH YOUNG CIRCLE
HOLLYWOOD, FL 33020-4649 HQLLYWOOD, FL 33020-4648 A{]u732 1
2. Principal Plece of Business 4. Malling Address
Suite, Apt. #, &tc. ‘ Suite, Apt. ¥. etc. DO NOT WEITE IN THIS SPACE
S = — IS ST ———= =1 A FE| Numbar——— e o ApplledFor _|._ ..
City & 5tate ' Cly & Sute ; - RS
Y 65-0961638 Not Appicable
Zip Country Zp . Country 5. Certificata of Swatus Desirad O ?g'zgqﬁ:a"md
&, Nama and Address of Current Regletered Agort — 7. Namo and Addroes of Now Reglatered Agent
BITH
N Street Address (P.O. Bax Number is Not Acceptable}
AsAD, IYAD
122 34 SW 95TH STREET
MIAMI, FL 331B6 Zip Cods
i IAMI, City FL | P
1. |5 Tha above namad emity subrmits thia staiement for tha purpase of changing its raglatarad offica or regiatared agent, or balh, in the State of Florida.
A PR
A Pl sionarure .
' C Sigmature, lyped or printed nama of regiatarad sgant and 1itte if applicable, (NOTE: Registermd Agent slgnaiurs requied whan rsinetating) DATE
| g, This corporation is siigible 1o satisty |t intangible | T ] 10. Electio o Einancin
. Taxflling requirsment and elects to do $0. 5 i A e sty ’ Teust FchdaEn::t:'?guﬁon. : fﬂsdﬂ?o“égf °
= (Sea crhierla on back) O il b i - .
T GFFICERS AND DIRECTORS 12, DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fymg  2.” |PTD . [[] Owets TTE (] Change [T] Axaten g
N L ASAD, IYAD t NAME 3
/| swetaoRess (12234 SW_9STH STREET . . ocomn STREETADDRESS | . e S_
forvier-2F IMTAMT, FT 33186 oy - 87- 2P ‘5
ME VEBSD [] Dewte Tme [] Crongs [ ] Addton {5
NAME ASAD, LUISA NAME “
STREETADORESS |1 2534 SW 95TH STREET STREET ADDRESS
orv-6T-8F |MTAMI, EL 33186 ey 8- 2P
TmEe [] Oeeta ME BE. (] Addtion
HAME NAME ¢
BTREET ADDRESS STREET ADDRESS
Iy . 87 - P Iy -§1.2P
TNE [ Desta TME Changs Additon
NAME . HAME ] D D
STREEFADDRESS | - - STREET ADORESS
CITY - 8T7- 2P QY. ST- 2P
TME [[] aeto TME (] Crenge (] Asifon
NAE NAME
STREET ADDRESS STREET ADORESS
oIy - ST- 4P 7Y -ST. 2P
TITLE ) Dolete TIME ' Change Addiien
e ) e O owe [
STREETADDRESS | - STREET ADCRESS
CITY . 8T. P Y CITY - ST~ 2P
13. | horaby cartify thal the information suppll th thip filing doaa nat qualify for the exempton stated in Sectlion 119.07(2)(i), Floride Statutes. 1 further cartify that the
information Indicatad on this report or aybplgmenta) raport Is true and accurata and tha! my aignature shall have the sama lagal effect as if made under oath; that | am an
officer of director of the corporation orhe shcelvar or trustae empowered to execuLe thig report ae raquired by Chapter 607, Florida Stahrws; and that my name appears
In Block 11 ot Block 12 if cllaﬂg_gd, chment with an addrasa, with all othar like empowered.
R T P e 3 = — o o —— et o 1 — s - m=—e - Ao —
=i e O e e tnba et el # gt = = - ~—— = —
SIGNATUR TYAD ASAD K =F~oC (944)920-1151
RE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phana #

8TF FLIZABIF Y



