2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90131 045 ***150.00

DOCUMENT # P98000013901

1. Entity Name

SAJEN, INC.

Principal Place of Business

169 E FLAGLER ST STE 1600
MIAML FL 33131

Mailing Address

169 E FLAGLER ST STE 1600
MLAMI FL 3313141211

2. Principal Place of Business 3. Mailing Address

AR LA R e

Suite, Apt. #, etc. Sulte, Apt. #, efc. DG NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
650841486 e
Zip Country Zip Country . . $8.75 Additional
5. Cerificate of Siatus Desired O Poe Raquired
-~ . — — -Gz Name and’'Address of Current Registered Agent=="-> r~ ~—"~ | ——" " 7° Name and Address'of New Registered Agent
Name
HARRIS, ELLIOTT Street Address (P.0. Box Number is Not Acceptable)
111 SW 3 STRET 6THFL
MIAMI FL 33130
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name uf registered agent and tille If applicabls (NOTE: Registered Agent sfgnature required when reinstating) DATE
9, This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 1 on & ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Comoelan Fnancing $5.00 May Be
N und Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFWCERS AND DIRECTORS I 12. AOQITIONS [CHANGES TO OFFICERS ANO DIRECTORS YRR
TiLE PD T elete TITLE O] Change [ Additic
NAME RESSLER, JEFFREY HAME
stREcT ADDRESS | 169 E FLAGLER ST #1600 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 TiTY-ST-27Ip
e PD J Delete TITLE (] change [T Additio
NAME RESSLER, VIVIEN NAME
streeTapDRESS | 169 E FLAGLER ST #1600 STREET ADDRESS
omv-st-2p | MIAMI FL 33131 . cry-51-2P
e - T SO+ et T2 s TR ';Rﬁg!eje—'" B BT b sl - - o G ?.Dnange =T Adgitic
e HARRIS, ELLIOTT e P LiMbeNFEwD Eeh
STREETADORESS 1 111 SW 3 ST 6FL STREET ADDRESS | 4o (£, FLAGL &2 at. +b ! b
CITY-§T-ZP MIAMI FL 33130 CITY-$T-2P miami, Fo. 33131
TITLE T ) Delete TTLE 5 ' ﬁcnange [ Adaitic
NAME LINDENFELD, DANYA NAME LinbeN FSTD DAM Y&
streeT AnDRess | 169 E FLAGLER STE #1600 STREET ADDAESS Ibﬁ &, LA @72 OT, #iL? 0
CIFY-sT-7P MIAMI FL 33131 eiry-s1-zie ms Ami, ;‘L—. 1YY
TITLE [ pelete TITLE ¥ [ Change (] Additio
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2iP
TITLE 3 pelete TITLE - ] change (] Additic
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemantal tepart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Wustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with ar\addregg, with all cther ke empowered.
SIGNATURE: (<7 1) a5 Lindenfeld 2/7 !oo (Ges)37436T.
Daw " Daytime Phong #

OF SIGRING OFFICER OR DIRECTOR

Sy

GNATURE AND D OR




