2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

T# H58842

SAENZ, ROBLEDO & COMPANY

T

Principal Plzce of Business

8160 NW 36 STREET

SUITE 100

MIAMI FL 33166

Mailing Address

8180 NW 36 STREET
SUITE 100
MIAMI FL 331666650

2. Principal Place of Business

3. Mailing Address

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90002 044 ***150.00

[WRTRIRTRY Be QU

MR BETR AT

0 I

MIAMI FL 33166

Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2525301 Not Applicable
Zi ti i iti
L Country Zip Country 5. Certificate of Status Desired O $8'75 Addltnonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Ty YT ot e T - - - ~ " —om e = - . -Name .- To- - - -

SAENZ- RAUL M. Street Address (P.O. Box Number is Not Acceptable)
8180 NW 36 STREET
SUITE 100

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

1

8.’ This corporatian is eligible to satisty its intangible
ne e Tax filing requiremnent and elects to do so.

(See criteria on tack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS O Delete TITLE [ Change [ Addition
NAME -~ . SAENZ.,_\R‘AUL, e NAME

STREET ADDRESS |~ 8180 NW 36 ST #100 STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-ST-2IP

TITLE DP O Delete TITLE [ Change [ Addition
NAME ROBLEDO, ANTHONY NAME

STREETADDRESS | 8180 NW 36 ST., STE #100 STREET ADDRESS

CITY-S§T-2IP MlAMl FL CITY-$T-2IP

TITLE DT [ Delete TILE O Change [ Addition
NAME - -SAX, ROBERT— - NAME - - - - R

STREETADDRESS | 8180 NW 36 ST #100 STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TTLE VD 3 Delste TILE O change [ Addition
NAME SAX, WILLIAM NAME

STREET ADDRESS | 8180 NW 36 ST #100 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P Criy-ST-2p

TILE [ pelete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2P

of the corporationdr the receiver of firuglee empoweted to gxse

report is trug

d.
GRED  JAN 5 2m

Jos- 577~ (1)

Date Daytima Phone #




