' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# Paa 000091321 -~

1. Entity Name
Saca Teapine Cevter , TN

Ass MW 10T% fenue

Suite 432

Hiomi , FL ax e

Principa! Place of Business

(A5S oW 10'1"“ Auenue

Suite 4372
Migmi, FL 331712

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, elc,

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90111 032 ***150.00
RRVIFL

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number Applied For
6 5” OC\ 6 5 2-' 4- Not Appiicable
i Count Zi t it
éip ouniry # Country 5. Ceriificate of Staws Desied ~ [] $8-79 Additional
Fee Reguired
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| _:SOMil'\ Gl'\o.ﬂem

1ass bw 10T Aveaue

Street Address (PO. Bax Number is Mot Acceptable)

Suite 437

City

Miami My 33172

Zip Code

FL .

8. The above narmedZnti

ks this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B-25-Q0

DATE

9. This corperation is eligible to satisty its Intangible
= Tax filing requirément and elects o do 56,

1

10. Elaction Campaign Financing
Trust Fund Contribution.

-’$5.00-May Be -
Added to Fees

(See criteria on back) O
1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e Psb [ Datete TILE O Change [ Adgiton | §
. @

NAME 50 mh h GIC\CL“e.fY\ NAME 3

STRETADORESS | YA S e M 1071 Avenue < {-‘c A3 sreeer aacress &
; . et 0l

CITY-ST-2IP Miami, FL 33112 CHY-$T-7P S

TITLE [ Delete TITLE I change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADORESS _

CITY-§T-21P CIiY-ST-2P

TILE O pelete TITLE [ change [ Addition

NAME HAME . . _

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-SI-2IP

TMLE [ Delete TNLE [dchange  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7P

TINLE ] Delete TILE [ change T Acdition

NAME NAME

STREET ADDRESS “ STREET ADDRESS

CITY-5T-21P CITY-S1-2P

TITLE [ pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

)

13. | hereby certity that the information supp
indicated on this report or supplementgl
of the corporation or the receiver or tyfisteg
changed, or on an attachment withfn agd

lied wi

SIGNATURE:

Lt filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
offrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
fowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

g-25-00 (305)43¢- (906

Cata Daytime Phone 4




