2000 UNIFORM BUSINE'E.SS REPORT (UBR) FILED

DOCUMENT # S64950 Mar 17, 2000 8:00 am

1. Enlity Name |

SANAH, INC. ' Secretary of State

! 03-17-2000 90039 014 ***150.00

Principal Place of Business Mailin:g Address

P.O. BOX 261177 PO. BOX 261177
TAMPA FL 33685 TAMPA FL. 336051177 10937
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City, & State 4. FEI Number 09031 Applied For
’ 59-3 2 Not Applicable

Zi § iy ! 1 .
® Couniry Zip. Country 5. Certifioate of Staus Desired (] 9919 Additional
| Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

‘Name————"—"——— " "~

HARB, BESHARA |.
7600 HANLEY ROAD
TAMPA FL 33634

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

City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE ;

Signature, typed or printad nama of registered agent and litle it appTIicame. (NQTE: Registerad Agant signaturs required when reinstating) DATE
‘ N o : I ‘ -
9. .TthSfF;orporattqn is e!;glb:;a ul:a sz;mffydlts IntangiGle . FILE NOW1!l FEE |S_ $150.00 10. Election Campaign Financing $5.00 may ge
ax tiling requiremant and &lecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. a Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE D : O veleta TILE [ Change [ Addition
NAME BALKIS, SAABE - ' NAME
streer anoaess | P.Q. BOX 261177 NfA . STREET ADDRESS
CITY-87-2IP TPA FL 33685 : ciry-s7-21p
T PST . [C elete TE [ Change 1 Agdition
NAME AFFARA, ELAS NAME
staeer aooaess | PLO. BOX 261177 N/A : STREET ADDRESS
cv-st-zp ! TPA FL 33685 ' CiTY-ST-2P
TITLE —— . I, Ooeete - -§-TME - - ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P , CITY-ST-2IP
TITLE ‘| [ petete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ; GITY-ST-7IP
THLE [ Delete TITLE () change  [] Addilion
NAME ‘ NAME
i
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P { GITY-8T-2IP
TITLE i [ Delete TILE ] Charge [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ANDRESS
CITY-$T-2IP | CITY-S$T-2IF

13. | hereby certify that the information supplied with this filin tioes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on Ihis 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 cr the receiver or trustee empowered to éxecute 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 all other tike empowered.

]
~ i

SIGNATURE: RS S S A HEEBR A Mor-5-2e00 (§e5) Z9-225¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phone #
T

T oA

CR2E034 {9/99)



