2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT #  F70482 S T

SADAMA, INC. 01-22-2002 90108 017 ***150.00
Principal Place of Business Mailing Address

5404 NW 72 AVE S404 NW 72 AVE

MIAM! FL 33166 MIAMI FL 33166

1H] ' us

IO TR

R —————
e

2. Pg:;al Place oﬁ;ﬁgﬂess 5\({“ < l 3. Mailigédﬁigss R _ 5_\{ {'A’ ;? .

Suite, Apt. . ete. o e | S =~ Guite - Apt-#elt: ~ DO NOTWRITE IN THIS SPACE
Cing & State — ity &yState | 4. FEI Number 63 18 Applied For
F{\A(\'C‘\ ‘-_L" ré-& ’? L 59-21 g Not Applicable
ilji 1 b’(a Country };l g() Country 5. Cerlificate of Status Desired | ?g';{esm’n?;jmonm
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :
“ ALBGELO Kown
- KESHEN, NELSON C, ESQ .
St e‘z?gss (P.O‘..Esx Nu%&{f Not Acgqptable)‘;
9130 S DADELAND BLVD ¥ AN, K5ee
1511 '
MIAMI FL 33156 Cit ' i
y v Zip Lode
A FL | "$%100
8. The above name(mjb th statement for the purpose of changing its reg| redl O r registered agent, or both, in the State of Fieorida.
. (=
SIGNATURE \ (] ‘ ib/(z guv
Signaturs, xyped or pitnted na of rélslered agent and title if applicable. (NCTE: Reﬁ'ﬁsred Agent sw‘natura required when reinstating} DATE '

_9. This corporation is eligible to sausfx its Intangidle ‘_,_ = -FILE_.NQWIl FEE IS.S]__%_.QQ_.‘,____

T filing requirement and elects to da sa. . After May 1, 2002 Fee Wﬁfse $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O oelete TITLE (] change [ Addition
NAME KOHN, ALBERTO HAME
staeeT aooress | 777 NW 72ND AVE SHOWROOM 1BBS STREET ADDRESS
CITY-ST32IP MIAMI FL 33126 CITY-ST-7IP
TITLE S O delete TITLE [ change [ Addition
wwe | KESHEN, NELSON e
staeer anokess | 9130 § DADELAND BLVD, S 1511 STREET ADDRESS
ery-st-z¢ | MIAMI FL GITY-ST-71P
TTLE O pelete TME [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS o T o s
CITY-ST-2IP CITY-ST-2IP
TILE ™ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-2IP
TITLE [ Detete TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. ! hereby certrfy that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisreport or supplemgptal repo rue and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or girector
of the corporation of the receiver or yoviered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or'on an altachment fih % N ali other like empowered,

SIGNATURE: ___SU\ B EOINEHERe Kok tlxolzspt (255) 883182

snsNATunEWD‘fvpen OR 1nm-rsi5 NAME OF SIGNING OFFICER OR DIRECTOR Data | “Daytirel Phone #

L 9

~~10=Election Campargr-Finaneing————-$5.00-May Bs~— |~

CR2E034 (9/01)



