2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (582439 e

1. Entity Name

DONALD R. SAPP & SON, INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90485 018 ***150.00

FILED g

Principal Place of Business Mailing Address
7201 NW 43RD STREET 7201 NW 43RD STREET Ure v = -
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, 1o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-2342355 Not Applicable
Zi Count Zi iti
i ountry P Country 5. Certificate of Status Desred O ?g.gesqlﬁ?:étmnal

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

v oavoN , JOSEV .

SAPP, DONALD'R. Street Address (P.0. Box Number is Not Acceptable)

7291 NW 43RD STREET

MIAMI FL 33168 7291 NUUA}-‘?)Mi STRERT

X ' Y Y MIBM FL | 53740

rpose of changing its registered office or registered agent, or both, in the State of Fiorida.

V. Pasemn y-2-0%L

8. The above named entity;.s

CR2EC34 (9/01)

smwm@
ignaturd, tyfled or printed name ent and tle if applicable {NOTE: Registersd Agent signatura required when rainstating) DATE
) . L - ) \ .
9. glsfﬁprporan? merllltg;t;\: ';glvsfls;(yc\jts Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
x filing requivfme 6cts to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

(See criteria orf back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE C Xoeme TITLE Jchange [ Addition

NAME SAPP, DONALD R. ' NAME

staeeT ancress | 7291 NW 43RD STREET STREET ADCRESS

crv-sr-zr | MIAMI FL 33166 CITY-5T-27

TILE P [ Delete TITLE [Jchange [ Addition

NAME PAVON, JOSE V. NAME

STREET ADDRESS | 7291 NW 43RD STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 GITY-ST-2IP

TITLE i [ Dalete TILE [l change [ Addition

NAME NAME

STREET ADDRESS | _ .. R . STREET ADDRESS_ } .

CITY-S1-2IP orY-sT-zp

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Detete | Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP . CITY-S8T-ZIP

TLE [ Detets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP - CIRY-ST-2IP

13, | hereby certify that the information supplied with this filing does not v for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i tjhe and accurgserand that my signaidre shall have the same fegal effect as it made under oath; that t am an officer or director
of the corporatlon or the receiver or trusiee empigered to e te this report Uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, 1l lik .

o - Y w o e
2 A Jr. 3:,‘.‘\\

SIGNATURE: ooy AN Lo o N

-

SIGNATURE AND TVPED# PRINTED NAME OF SIGNING OFFICER OR DIF

Date Daytima Phona #



