2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000030519 May 15, 2001 8:00 am
1. Bty Name Secretary of State

SAEZ ENTERPRISE, INC. 05-15-2001 90051 017 ***150.00
Principal Place of Business Mailing Address
3970 NW 196 ST. 3970 NW 196 ST.
MIAMI FL 33055 MIAMI FL 33055 Ua2vovw
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6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent

SAEZ, MARIA E Namegﬁe_z’ \\ﬁﬂ’(eﬂ g. bP’

Street Address {P.O. Box Nhmber is Not Acceptable
3970 NW 196 ST. ‘ ’

MIAMI FL 33055 2795 N0 qa st
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8. The above named entity submits this statement for the purpose of changing its registered office or [gistered agent, or both, in the State of Florida.
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Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fung Contribution. O  Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS N 11 .
TITLE DP O Delete e D \': . —_ O change [ Adgition | S
e SAEZ, MARIA E e cacz  MAtA © A
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changed., or on an attachment with an address, with all other like empowerad. )
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