2001 UNIFORM BUSINESS REPOAT (UBR) o Ma 25 I%‘O%ll) $:00 am

DOCUMENT # P00000018588 | . Secretary of State
SACRAMENTO FAHMS FLOHIDA. INC. 05-07-2001 90005 014 ***150.00
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE '
SUITE 900 SUITE 900 ol
| MaMs L 33131 MIAMS FL 33131
TR e AL I
200 So. Biscayne Blvd. 200 So. Biscayne Blvd. '
Suite, Apt. #, e(c. Suite. ApL. ¥, elc. DO NOT WRITE N THIS SPACE
Suite 2000 Suite 2000 —
City & State City & State . 4. FEI Number _ Applied For
” Miami Florida Mia loxida Jd9% 76O S [ [No1 Applicabio
= Zp Country dip “Couintry 5. Certificate of Stalus Dasired 0O $8.75 Additianal
'"23113211. 9310 E 3 T ot} Ay 3 oy ) Fee Raquired
T "% Name afi¥'Ahidress of Current Registetat gk~ 2316 7. Name and Address of New Registered Agent
’ e e Name ! 1 - o
AGIM REGISTEED AGENTS, im. . James M Mever. ESQ‘.
Street Addrass (P.0. Box Number /s Not Acceplable)
1200 BRICKELL AVENUE Kilpatrick Stockton LLP
SUITE 900 Suite 2000
MIAM! FL 33131 &6 -So—Biscayne—Boutevarg ,
Miami, Florida FL | 83%5-231

8. The above na Qnmy submits ihis statement for the purpose of changing its re Jistered affice or registered agent, or both, in the State of Florida.

Lo MU Thmes Meusr.E39. /’44«4/ 20|

SIGNATURE
g w;fuwmnmdmmﬂnmdwuapmm (NOTE Ragixiered Agant signaluns teduered whar reinstating) *
8. This corparation s digivle 1 satisty s Itangible FILE NOW1II FEE IS $150.00 10, Elpotion Campaign Financiig $5.00 ey Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. O Addsd 1o Feas
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [3] T petsts TLE D O Change [ Audition g
DGAC AGUIAR, SEBAS T S S YR R =]
hawe FOGACA DE : TAO N Fogacd de Rguiari -sebastiac™ =
steET Aonaess | 1200 BRICKELL AVENUE STREETADORESS | o 78 o 2000 3
CITY-5T-2p MIAMI FL 33131 CiTy-ST-2P 260-So - b
e O oeee e 200—50-—Biscayne g_lllthanns [ Addition 8
Miami, Florida 33131- 231 o
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-2Pp ciry-S1-ap
TITLE [ petee TITLE O Change [ Aadition
NAME NAME
- |- STREET ADDOECE 1 - & - =t e e e v e e & STREETADDSESS ] _ - e —— - -
CiTy-51-21p CITY- 5T-2iP
TITLE [ peetn TRLE : I Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-sT-gp
TITLE ] Delete WILE (1 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ty -ST-0p
TinE 7 Delete TTLE DO Change [ Addition
NAME NAME
STREET ADDRESS -l  STREET ADORESS
CITY-ST-2IP CiTY-ST-21P
13, | hereby cenl{z that the information supplied with thla filing does not qualify for the exemption stated in Section 119, 07 3)(i). Florlda Statutes. i further ceartify that the information
indicatad on 1his report o supplemantal rapon is and thal ry s gnatura shall have the same Isgal effact as if made under oath; thal | am an officer or director

red to execuls thi s »quirad by Chapter 607, Fierida Statules; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trustes
ith all gther like empowered.

changed, or on an attachment with an addressh

SIGNATURE: SFA N 03 /23 /eoo |

DGHATURE AND TYPED OR PRINTED NAME OF SKGMING OFFICER CR D RECTOR Daw Daytime Phone #




