this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
is trug and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
g to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

/ e g
SIGNATURE: ___ ofA CREQUIRED

12. | hereby certify that the information supplied
indicated on this report or supplemental re

Py

MATLP!'E AND wpenﬁ(p‘uysn NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

- .|
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) ng 07, 2003f8 S 00 am |
1. Entity Name 02-07-2003 90066 029 ***150.00
SAICO, INC.
Principal Place of Business Mailing Address
9515 S.W. B0TH CT. 9515 SW. 60TH CT.
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
f/- 205" 23 F Not Applicable |
e - County __ . . it | ey T 5 Certmcate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLASKETT MILES L Street Address (F.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., STE. 3400
MIAMI FL 33131-239F o1
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. ! am farmiliar with, and accept
the obligaticns of registered agent.
SIGNATURE .
. Signature, typed or printed name of ragistered agent and title il applicabie. (NQTE: Registered Agant signature requirad when reinstating) DATE
i . ;
g FILE NOW!I! FEE IS §150.00 9, Election Campaign Financing $5.00 May Be
* After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTE D. [ Detete TITE Presidenyt ot 2 O Chengs ~ [AGation | &
: SAIONTZ, STEVEN NAME Leslie '5a e S
STREET AooRess | 9515 S.W. B0TH CT. seeraooness | @318 ¥ W T 3
orv-st-ze | MIAMI FL 33156 CHTY-ST-2IP M oand ) ¥T 334 8
o
TITLE O velete TITLE [] Change  [] Addition ?):
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P _ e I e A e e e
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P



