2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 05, 2004 8:00 am

1. Entity Name
SAUI\S}IAR, INC. 05-05-2004 90248 037 ***150.00
Principal Place of Business Mailing Address
2 5. BISCAYNE BLVD. 2 5. BISCAYNE BLVD. v ag
3400 ONE BISCAYNE TOWER 3400 ONE BISCAYNE TOWER
MIAMI, FL 33131-1809 MIAMI, FL 33131-1809
v [EHE TR SDICEETARR I
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0124430 Not Applicakie
Zip Country Zip Couritry 5 Cerificate of Stalus Desred [ ?i;‘!esq S:Jéj;iional
6. Name and Address of Current Registered Agent 1o 7. Name and Address of New Reglstered Agent

Name

VALDES-FAULI CORPORATE SERVICES INC. .
2 S, BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)

3400 ONE BISCAYNE TOWER
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | arn familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature. typed of printed nama of registared agen: and title i appiicable. {MQOTE: Registerad Agent signatura required when reinstatirg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PD i ' 1 pelete TILE [ Change [ Addition
NAME SAUERBREY, ROSEMARIE HAME
STREETADDRESS | 2 S. BISCAYNE BLVD. STREET ADDRESS
CITY-5T-21P MIAMI, FL CITY-ST-7IP
HIE SD [ Delere HTLE [ Change  [J Addition
NAME SAUERBREY, MAURICIO NAME
STREET ADDRESS | 2 S, BISCAYNE BLVD. i STREET ADDRESS
Cily-S1-21p MIAMI, FL CITY-ST-2iP
THLE AS ¥ Delete e . - DOechenge [ Addition
NAME VALDES-FAULI, RAUL E NAME - o .
STREETADDRESS | 2 S BISCAYNE BLVD STE 3400 ‘ STREET ADDRESS
GiTY-S57-2IP MIAMI, FL 33131 CITY-ST-217
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CiTY-ST-2P
TITLE [ Deleie TILE cnange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S5T-2P
TTLE 3 Detete TITLE ' ] Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CinY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee eampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _/ ' PoSEMAR E SIEL GZEL] Aﬁff///?AM/ He3).243-0438

SHENATURE AND TYPED QOBPRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




