FILED
2003 FOR PROFIT CORPORATION
UNIF%RM Bsgmass REPORT (UBR Feb 27,2003 8:00 am

RSLT

DOCUMENT # V18098 Secretary of State

1. Entity Name 02-27-2003 90151 020 ***158.75
SAHARA PICTURES CORPORATION

Principal Place of Business Mailing Address
C/0O PENINSULA REGISTERED AGENTS. INC. 360 HARBOR DR
200 SE. FIRST STREET (PENTHOUSE) KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ; Applied For

65—03 19930 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired R $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASSAN, MOSTAFA
360 HARBOR DRIVE

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

KEY BISCAYNE FL 33149

City ) FL Zip Code

8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
‘ Signature, typed or printed name of registerad agent and titte If applicabla, (NOTE: Registerad Agent signature regquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N .
- 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Feo wlli be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Delets TILE [ Change (] Addition
NAME HASSAN, JOSEPH A. NAME
streET AooRess | 360 HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-87-21p
TITLE S {1 Delete TITLE [ Change ] Addition
NAME HASSAN, MOSTAFA NAME
sTrReeT ADDRESS | 888 BRICKELL AVE (PH) STREET ADDRESS
CITY-ST-21P M|AM| F|_ CITY-5T-2IP
TTE ) CJDakets TILE _ [ Change (] Addition
NAME NAME o T -
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIF CiTY-ST-2IP
TILE [ Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address_wsith all othpr like empowerad. .
SIGNATURE: /'/% [AEURY D Q-23-03  (308)37]-300|

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|NG OFFICER OR DIRECTOR Dats Daytima Phone &

LEDRGZ0

AY

CR2E034 (10/02)



