2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
SAENZ, INC. OF MIAMI Secretary of State

05-11-2001 90020 018 ***150.00

Frincipal Place of Business Maiting Address
16212 S.W. 100 TERR. 16212 S.W. 100 TERR.
WIAMI FL 33196 MIAMI FL 33196

1 T 7 5 o e NN

I
DO NOT WRITE IN THIS SPACE
/S 7

w,%@/m/( [ 5 / R /L//%e;t/eﬂ (T/ Ji / 4, FEI Number Applied For

Not Applicable

@ (7 do\ %mry Gg Z‘D / ? é dntry/g 5, Certificate of Status Desired | $8. 75 Additional

Fee Required

ra
3 3 !SZé 6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name - é \ — R
SAENZ, FABIO J FARo0 I Saenz

16212 S.W. 100 TERR. Po ber 5 U oy
MIAMI FL 33196 / /t 5 7;7 { éﬁ vgéof‘f

City M = Zip Code é
f — K / FL 32 /¢
P Ag its registered office or registered agent, or both, in the State of Florida.

8. The above na W slare%t fo
— ( s
SIGNATURE ___ f{” ﬁé/ﬁ A S&DV) 2 n / //

Sugnmurc/&b‘fu PR dné{’orre ister ch(cem an%/ﬁuplcy (NOTE: Registerec / Agenl signature required when reinstating) %gg/ld&h ( ?{TE

OF SIGNING OFFICER OR DIRECTOR

D’aylur"r Frone #

1

8. This corporatuon/s aligible to satis Intang|ble FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 iy 5o
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) 0 Make Check Payable to Dapartmant of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

TLE PD O Delete TITLE [ Change [ Additior

MAME SAENZ, FABIO J HAME

sTReeT ADoRESS | 16212 S.W. 100 TERR. STREET ADBRESS

CITY-87-21P MIAMI FL 33196 CITY-ST- 717

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-212

TITLE [ Delete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET AGCRESS

CITY-ST-7IP CITY-87-21P

TITLE [ Detete TITLE [ Change (] Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTy-S7-2IP

TITLE 1 Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&7-21P CITY-57-ZIP

TITLE L] Deete TITLE O Change ] Additon

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P / CITY-5T-2IP

13. | hereby certify that the information supglfed with this filing dges netquality for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementg! report is trug -u-‘c urate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the corporation or the receiver or fo gxecute this report as required by Chapter 607, Florida Statules; ang that my game appears in Block 11 or Block 12 if
changed, or on an att bifier like emnpoverad. /

. 23) 195 355
SIGNATURE (Jﬂ /3 S 25

| DOCUMENT # PO0000040187 May 11,2001 8:00 am

CR2E034 {10/00}



