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2001 UNIFORM BUSINESS REP10RT-(UBR) FILED

DOCUMENT # N95000005093 Jan 31, 2001 8:00 am
" Syt Secretary of State

Principal Place of E!us‘mess“ Mailing Address
235 SOUTH WASHINGTON DRIVE 236 SOUTH WASHINGTON DRIVE
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%71728 Mot Applicable
Zp 7_ Country L Zip _ Cogn;t-r_y 5. Certificale of Status Desired D_gg‘;esqﬁfe‘ﬂﬁonal ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SABA. RICHARD D Street Address (P.O. Box Number Is Not Acceptable)
2033 MAIN STREET #303
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
Slgnaiure, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feos Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 7 Detete TME [ Change [ Addition
NAME PACHERRES, ALFREDO NAME
sTreet aDDRESS | 5712 31ST COURT EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 CHTY-ST-ZIP
TINLE D } [ Delete TILE [J Change [ Adaition
nae | DEL AGUILA, JHENNY_ . . _ NAME e
" stResT ADDRESS | 236 SOUTH WASHINGTON DRIVE SIREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-21P
TmLE D T celete TITLE [JChange [ Aadition
HAME DEL AGUILA, GREYS NAME
STREETADDRESS | 236 SOUTH WASHINGTON DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-ZIP
TITLE [ peletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TILE {7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or frustee empowered 1o execuie this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: _ >3 o ED ol-23-0] (288-4409)

ot Fal g

A=Y
LY ) @ h ' @ -
SIGNATURE AND TYPED OR PRINTED NAME DRISTENING OFFICER OR DIRECTOR Date Daytime Phone #

[

CR2E037 (10/00)



