FILED
u"iﬂ'.’:%Eﬂ“aﬁgm:é'éscg'éﬁgﬁﬂb%'&) May 29, 2003 8:00 am

DOCUMENT # M47779 Sécretary of State
1. Entity Name 05-26-2003 90134 020 ***550.00
SAAB INTERNATIONAL, INC.
Principal Place of Business Maiting Address
430 NORTH LAKE SHORE WAY 430 NORTH LAKE SHORE WAY
_ LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
I — GHEM D ERITRC A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
i i . lied F
City & State ‘ City & State 4. FEI Number 59_277&337 Qpp ied .or
ol Applicable
Zip Country Zip Couniry 5. Certificale of Slatus Desired [} $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A' HAFEEZ N Street Address (i-'—’O Box Numlb'er is Nc;tAle;tabrlja) = - —=
A I cce
430 NORTH LAKE SHORE WAY
LAKE ALFRED FL 33850

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of ragistered agent and iitle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!t FEE IS $150.00 ) T .
After May 1, 2003 Fee will be $550.00 et bons G0 g 35,00 Mey B
Make Check Payable to Florida Department of State ’ ’
o OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O nelete TILE [ Change  [T] Addition
NAME, ; BAJWA, HAFEEZ NAME
sineer rooaess 1430 NORTH LAKE SHORE WAY STREET ADDRESS
crv-sr-z¢  LAKE ALFRED FL 33850 CITY-ST-2P
me . ] petete l TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE [ Deleta TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P L. : - - .o~ ~ Qomv-st-pp A - - Tm T T ememete s oA
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2IP

indicated on this report or supplemental report is true and adgurate 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 empowerad to execute-big repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmm\w%red. gé3 ”‘3? g
SIGNATURE: )( SIGNATURE RECYIRED O -~ D C /754 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify thatihe information supplied with this filing d%es not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

v J_m

CR2E034 (10/02)



