2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

ICUMENT # 707017

ity Name

SAYNE LAKE GARDENS BUILDING "A®, CORP., INC.

it
iy

Secretary

03-31-2003 90920

>

b

cipal Place of Business
_ NE. 203 STREET

1 AB
ENTURA FL 33180

Mailing Address

2800 NE. 203 STREET
APT A6
AVENTURA FL 33180

. Principal Place of Business

3. Mailing Address

HEN

i

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Mar 31, 2003 8:00 am

of State

026 ****61.25

QR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1235863 Applied For
Not Applicable
Zi Caunt Zi t iti
P uniry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
. _— __6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
TR =TT B e TR

SMAGALA, JEAN
2800 N.E. 20 3 ST
APT6 A

. AVENTURA FL 33180

ot

B QY PR . .

BB WEROZTT A

N Bvenord

L[5

8. The abr ve named entity submits this statemen

the obrjali s of regigkefed agent.
SIGNATURE

the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

.’ c?/m/ &7 .

.. Slgnamﬁﬁed or printed name of registared agent and title |Wame‘

({NOTE: Registered Agent signatura required whien reinstating)

DATE

3

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VO O pelete TIME . D change [ Addition
NAME LACAVA, FILIPPO NAME
street anoress | 57 ANDES PLACE STREET ADDRESS
CITY-$T-7P STATEN ISLAND NY 10314 CTY-ST-ZIP L
L L1 Delate T /T ]O i [J Change &l Addition
NAME SWISSA, HAIM NAME ]ﬂf/oe,/ L858 o€, J
sreeer anoRess | 2760 NE 203 ST STREET ADDRESS ﬁa"’ ME Fog st 140
ev-stze | AVENTURA FL 33180 . . avsize | AvepigrAs £ 33190
TILE PD - Bocee N e S/ T e " [ Change Addition
HAME SMAGALA, JEAN % NAME S T’ﬂ/l/ / A 7 F7 &/ <’4€ ‘ﬁ 'm
sreer anosess | 2800 NE 203 STREET st aoness | 2,3 oo s £ ors 54 Ag
emv-si-zp | AVENTURA FL 33180 ovstze | A bore £ 33! o
Tine 5D X Decete e 5y /) [ change q Addition
e BAJKOWSKI, DONNA e Doms pick 5’:49)‘73//%
STREET ADDRESS | 20201 NE 28 CT D # 224 serAnoRess | f RO L G mEw b
omv-s-zp | AVENTURA FL 33180 CITY-ST-2P (')Aczl‘ﬁw’/}’*’l'/, PA. ] B3y
TME D Delete TME D ” [J Change Addition
NAME LEVESQUE, MARCEL s NAME Nyl To fﬁ"ﬁ el g
steer poress | 1105 ST LOUIS sremraonress | 2 Az £/ ¥ s¢re
| crv-st-ze | ST JEAN CHRYSOSTOME PQ CN G6Z- 2L3 orv-stwe | greok fynt N J]RAA3
TiTeE SU K Delete TIILE 4 i [J Change [ Addition
NAME BAJKOWSKI, DONNA NAME
stheet aooress | 20201 NE 29TH CT. #0-224 STREET ADDRESS
CITY-5T-2)P MIAMI FL 33180 CITY-ST-71P

€ empowerad,

o/l

12. | hereby certify that the information supplied with this fillng does not qualify for the exernption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplementa! report is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director *
of the cerporation or the receiver or trustee empowered to exgaute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on Wr\ address, with all othe
L 'f )1 _ .' il
SIGNATUREY’_ 7 G[7718%

SIGNATURE AND TYPED OR

Daytime Phone #

é

CR2E037 (10/02)



