2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (72608 FILED
1. ity N
EniityName May 01, 2000 8:00 am
SASKA, INC- Secretary of State
05-01-2000 90451 025 ***150.00
Principal Place of Business Mailing Address
1190 NW 95TH STREET 7150 WEST 20TH AVENUE
04 412
MIAMI FL 33150 HIALEAH FL 3016-5533
us us
F s e ~IEOEER R AR TR R R
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE iN THIS SPACE ~
City & State City & State 4. FEI Number Applied For
59‘2353296 Not Applicable
Zip Country ap Courry 5. Centificate of Stawus Desired [ ?i-;’; :i‘gg"'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASTREIN, CESAR M Street Address (P.O. Box Number is Not Acceptable)
1190 NW 95TH STREET 404
MIAMI FL 33150
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) o e ) "
8. This corporation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE iS‘ $150.00 10. Eiection Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 -~ 0
o : Trust Fund Contribution. Added to Fees
{See criterfa on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TLE PD [ Delete TITLE [ Change (] Addition
NAME SASTRE, CESAR J M.D. NAME
STREET AGDRESS 4000 TOWEHS'DE TERHACE #2302 STREET ADDAESS
orv-sTZP | MIAME FL 33138-0241 o sr-2r
TITLE O Delete TITLE [ Ghange  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-8T-ZIP
TITLE [ Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-ZIP
TTLE 7 celete TITLE [ Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Defete TITLE [T change [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that m7me ppears in Block 11 or Block 12 If

, changed, or on an attach t with an addre; ith all other like empowefed.
- " v =
F47. %48 60 368 394 3§35

b NI s Cotso Sostra idD Y%

|
SIGNATURE: 4 a4
R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR f/ﬂ)es Daa 7 Daytme Phone ¥

. L
SIGNATURE Aﬁﬁj}sn o

CR2F034 (9/99)



