2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # L37103

1. Entity Name

SATURN, INC.

ecretary of State

04-09-2003 90187 009 ***150.00

Principal Place of Business
% FERMIN J. FERNANDEZ. ESQ.

16542 N.W. 82 PLACE
MIAMI FL 33016

Mailing Address

% FERMIN J. FERNANDEZ, ESQ.
18542 N.W. 82 PLACE

MIAMI FL 33016

2. Principal Place of Business

3. Mailing Address

UIUAURERRRRNITR

Suite, Apt. #, etc.

Suite, Apt. #, elc.,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0173694 | Applied For
Not Applicabie
Zip Country 2ip Country 5. Certificalo of Status Desed [ 9875 Additional
Fee Required
— — ——==—$Name and-Address of Current Registeréd-Agent ~ =7 - Neme-end-Addrese-of New-Registered-Agoent.
o st Name

* s

PENA, SATURINO
18542 NW 82 PL
MIAMI FL 33011

Sireet Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, tyned or pr.nted name of registered agent and

lite if applicabla

{NOTE: Registered Agent signature required whan reinstating)

DATE

e e SENE NOWH! <FEE-18-$150.00.~—

After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

zs.:Eﬂa—ctiéﬁcéﬁp'éigh“FiﬁaTnéihg:%$5;00=M’ag-—g‘é‘;‘
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O pelete TITLE [ change [ Addition
NAME PENA, SATURNINO NAME

staeeT anoness | 16542 NW 82 PL STREET ADDRESS

CY-ST-7iP MIAMI FL 33016 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADCRESS

CITY-5T-2ip . oITY-S1-2P - e e S« mm e

THILE . O Delete TITLE [ Change L) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CIY-5T-2i8

TITLE O Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-$T-2

TITLE [T oelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7iP

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-$3-2IP

changed, or on an attachment with an addre

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)I), Florida Statutes. | further certify that the information
indicated on this 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 or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

SRt Ees REQUIRED tHlos o3
SIGNATURE AND TYFPED DR‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



