e
[ ]
UNIFORM BUSINESS REPORT (usm Jan 13, 2003 8:00 am
1. Entity Name 01-13-2003 903359 043 ***150.00
SAHEL CORP.
Principal Place of Business Mailing Address
7213 NW. 12TH STREET 7213 NW. 12TH STREET
MIAMI FL 33126 ' no ) MIAMI FL 33126
2. Principal Place of Business J - - 3. Mailing Address ”ll"l‘l “l ml’ |H|‘ ||‘|’ ”IIl ‘m I||H Ill” ||I|] I'l" Im' I‘l“ l“l
Sulte, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650271068 Not Apolicabio
Zi Zi i i
P Country P Country 5. Certficato of Stalus Desired ~ []  $8-719 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* - —— — e — ._Name - - _
'.JALAU'BIDGOU’ HASSAN Street Address {P.0. Box Number is Not Acceptable)
7213 NW 12 ST
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed o printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI[!! FEE IS $150.00 ‘ ) ‘
9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fef! will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [Jchange [ Addition g_
NAME JALAL! BIDGOU, HASSAN NAWE e
STREET ADDRESS | 7213 NW 12 ST STREET ADDRESS -4
CITY-ST-ZIP MIAMI FL 33128 CITY-ST-2IP a
o
me 7 petete TME O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [J Detete TILE [Jchange [ Addition
RAME - - NAME ~ —- - -
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TILE . [ Detete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE [ elete TIILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 elgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thigl
indicated on this report or supplemental report j¢? 3
of the corporation or the receiver or trusiee epipgve) d 7
changed, or on an attachment wuthaddr £ st oW li

SIGNATURE: _\ SANATURE RECILIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #

it for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
aAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




