2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 462233 Wecretary of State

SOUTHERN ATLANTIC SERVICE CORPORATION, INC. 04-03-2001 90022 045 ***150.00
Principal Place of Business Mailing Address
2120 FLETCHER ST 2120 FLETGHER §T
HOLLYWGOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE! Number Applied For
59— 1 562756 ' Not Applicable
i Count Zi )1 i
Zip ountry i Country 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e e = = - R e - NEMB o s - oI Shir 2 e e S S S T o AT
MITCHELL, DOUGLAS SREE_GhiRR
Y Street A reﬁs {P.Q. Box Number is Nat Acceptable)
2120 FLETCHER ST 768 5. ik Hwy ¥ IOl
T
HOLLYWOOD FL 33020
City Zip Code
b\ FL | ™35
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE M M 3\%\%\
Signature, typad of printed nare of registarad agen and tille If applicable. =" [NOTE: Ragistared Agant signature required when rainstating} 1 pE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financin '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ T rzztli:ndag s:tl(?gutgn.nc' 9 0 i‘s&g‘qo"g:ife
{See criteria on back) a Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TILE (O change [ Addition
NAME SANCHEZ, GUILLERMO nae |
STREET ADCRESS | 2190 FLETCHER ST STREET AODRESS
CITY-ST-2IP HOLLY_W‘OQD FL 33&20 CITY-ST-21P
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
 NAME ~ . RONAME~— | - . .
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TILE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE O pslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fil'\né; does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute thigyeport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke g warad.
SIGNATURE: - Ig«f—o Z A’f// GIH- T FFEES J
FICER OR DIRECTOR V4 Die Daytime Phone #

SIGNATURE ANB"TYPED OR PRINTED NAME OF SIGHI

0103742

CR2E034 (10/00)



