2002 UN!IFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name !

SAJ GROUP IN?.

P00000021493

MIAMI BEACH FL 33139

Principal Place of Busirj\ess Mailing Address
1500 BAY RD. 1500 BAY RD.
# 816 # B16

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90107 045 ***150.00

AR

DO NOT WRITE IN THIS SPACE

|
8353 Forrest Qaks Blud 2353 Focred Oake BIM
e g Hill Flende | “EpFing Hill Florides  FEINTES 660998100 T
zp 3 (" (o 0 Qi) county UJ—A Zip3 L{ Q)Ob COUME)J"A 5. Certificate of Status Desired O ?g'ggqlﬁsgéﬁonal

6. Name and Address of Current Regist

ered Agent 7. Name a

nd Address of New Registered Agent

o —

Tax filing requirement and elects to do so.
'¢See criteria on back)
|

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

— - - Name - =y e g e - g A
BOUTON, DEBRA Delex~Bsutor _ =
! : Street Address (P.C. Box Number is Not Acceptable)
1500 BAY RD
# 818 | D353 TorresT Ooks Klud
MIAM! BEACH FL 33139 ci . Zi
. y - ip Code
| SP(‘"\T Hid FL 246006
8. The above named :enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE :
Signalure,‘typed or printed name of registerad agent and fitie il applicable. (NOTE: Registered Agent signature required when rainstating} DATE
' — ‘ - . :
. . ‘I . . . ta . . . . N - X 1 . . SR L [ s S t e T S el BN b N e e
+|- @.-This corporation is eligible to:satistyits Intangible =j=z==-== - FILE NOWH FEE 1S $150.00-- = 70, 5o Canaaan finan Flnancmé__gz -*——$5.—‘0 qMay B’—"'

Trust Fund Contribution. Added to Fees

1 2

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

11. ! OFFICERS AND DIRECTORS _

TITLE DPS | [ Delete TITLE O change [ Addition | S

NAME BOUTON, DEBRA HAME =2

steer anoress | 1500 BAY RD, #6816 STREET ADDRESS §

CITY-ST-2P MIAMI BEACH FL 33139 cITY-S1-2IP o

TNLE ny B elete TILE [JChange [ Addition 5

NAME TUCCI, STACI NAME

STREET ADDRESS | 1500 BAY RD # 816 "STREET ADDRESS

om-sT-2p | MIAMI BEACH FL 33139 CITY-ST-2IP

ME ! 7 Detete TIMLE [JChange [ Addition

NAME ) ] e _ NNAME ool I R e
| STheET AooRESs ; T ’ "N someer aopress )

CITY-5T-2IP i CITY-ST-2IP

THLE ‘ ] Delete TME ) Change - [[] Addition

NAME NAME

STREET ABDRESS ‘ STREET ADDRESS

CITY-§T-2P ‘ CITY-ST-7IP

TILE } O pe'ete TLE [ change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Detete TITLE [ change [ Acdition

NAME ‘ NAME

SIREET ADDRESS ‘ STREET ADDRESS

OITY-ST-2P i CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fi
indicated on this report or supplemefila report is true
of the corporation or the receiver or frusiee empgwere
changed, or on an attachment with fin adidregs fvith al

i

powered.

{

does noj qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information
nd keouratd and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 11 or Biock 12 if

[isfor s52fev0-4979

Sl GNATU R E: <an ”Uﬁ:y'p(n OR PRINTED

' Daie Caytime Phone #




