2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 41 .
DOCUM 96000076410 Apr 27,2000 8:00 am
EDOUARD SAADE, M.D., P-A. ecretary of State

04-27-2000 90107 043 ***150.00
Principal Place of Business Mailing Address
1600 § BAYSHORE LN CIO PURISCH 4 5 24, ,34)., Iste caurt-
MiaMl FL 33133 2580-JARDINNET
us WECTONFL9RIISI2  (Edfor , FL
' Us F2R2P-/¥/0
Sulte, Apt. #, ete. Sulte, Apt. 4, elc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4, FEI Number - Applied For
65-%97086 Not Applicabie
2P Country Zip Country 8. Certificate of Status Desired a- $8—‘75 A‘ddilional
Fee Raquired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
MName
SAADE' EDOUARD Sireet Address (P.C. Box Number is Not Acceptable)
1800 S BAYSHORE LN
MIAMI FL 33133 .
City ' FL .| Zip Code
8. The above named entily submits this staterment for the purpose_offﬁha'nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and titla «f applicable. {NOTE. Registerad Agent signature requirgd when rainstating) DATE
9. This corpoeration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoai , .
G : . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. B’ After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. | Added fo Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE ) T Deiete e [ Change [ Additian
HAME SAADE, EDOUARD NAME
sTreeT aooress | 1800 S BAYSHORE LN STREET ADDRESS
orv-sr-2¢ | MIAMI FL 33133 CITY-§T-21P
TITLE [T Delete TITLE Eaan ~[Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2IP
TLE (2 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ] 0sleta TLE [l Change (7 Additicn
NAME NAME
HEST AROOCOT STREET ADDRESS
CITY-ST-2IP
. ] pelete TITLE [ Change [ Addition
- NAME
\ima e ANDEECE STREET ADDRESS
sT-2IP ) CITY-ST-2IP
_ 1 Detete THLE {JChasge [ Acition
- NAME
. Annoceg STREET ADDRESS
sT-zr CiTy-S7-2IP

= | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that { am an officar or directos
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, o on an aftachment with an address, with g other (ke empowered.
SN PALY LT Y Al L g - - -
SNATURE: 5*‘{/} N SRR R Y g/2o/R000  305-£5B-séry

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

-

CR2EM4 QAo



