2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F OF9(FF \,

1. Entity Name

SAAMA  DEVELOPMENT

CoRPeR AN

Mailing Address

Prmcnpa\ Place of E.'-u‘ hess
AT MJML&TM &l o>

ﬂlﬁb'o  FL 32-F6S

pAM.( VAkrer

eV IEDdO, FL 2256

3. Mailing Address

2. chnpal PIaéié iaufﬁzfu UMAH

Suite, Apt #, etc.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90018 023 ***158.75

0066434

DC NOT WRITE IN THIS SPACE

¥ Suite, Apt. #, etg ( é—

City & St
BVibdo

éz}és

MaNEK,
&row.

City & State 4. FEI Number Applied For
F oL _ Not Applicable
Country Zip Country e . $8.75 Additional
. f D ) )
i1 sk— 5. Certificate of Status Desired ﬁ. Fee Required
6. Name and Address of Currant Registered'Agent . - - 7. Name and Address of New Registered Agent
Name

Prmd Npwner

R D
STy

EVIEDO |, Fl- 329‘6(

8. The above named nnmy ﬁnls this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

9. This corporatiol

Street Address (P.O. Box Nhrnber is Not Accepiab\e)

A7

U - M '\/MLﬁvr .

. SIEAO

FL | 239€(

e

A\ fubd U Mmver

tf 4. o9-

Signature, r

llglble to sat sfy its Imang\bte

name of registered agent and lile it applicable

(NOTE Registered Agenl signature required when reinstating) CATE

$5.00 May Be

10. Flection Campaign Financing

Tax filing requirement and elects o do so.

Trust Fund Centribution. Added 1o Fees

{See criteria on back) O
1. r» .f') OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
HILE ilf'"l =/ O Delete TIIE Clchange [ Addtion | B
NAME AR D ueR' b,eg 0’2% NAME &
STREET ADDRESS {03 o oo H#H2€ 5/ STREET ADDRESS §
CITY-ST-2IP &R AN M FL- 32%8e23 CITY-ST-2IP w
TITLE {/ S b 1 Defete TITLE [OJChange [ Addition %
NAME MHAN CK R,A—b, P M b;Q NAME
STREET ADDRESS é T Y P AL M v ALLET STREET ADDRESS
BITY-5T-2P s fL. 3276 td CITy-5T-21P R
TITLE . O oslete - TILE T [OcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CATY-SY-TIP
TITLE O pelete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE T . [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p N CITY-ST-2IP

13 I heraby certify that the infg
indicated on this report or
of the corporaticn or the ref
changed, or on an attachn

SIGNATURE:

dress, with all other |k empowered.

mation fupblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
pplemégntdl report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
e empoweked {0 € ﬁte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

R/ M, Manex ‘//r%o (‘/0#3&97@%

j wnmm OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Daytime Phane 4




