2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000040187

1. Entity Name

SAENZ, INC. OF MIAMI

FILED T
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91230 018 ***150.00

Principal Place of Business

16212 S.W. 100 TERR.
MIAMI FL 33196

Mailing Address
16?12 SW. 100 TERR.
MIAMI FL 33196

I

DO NOT WRITE IN THIS SPACE

SADEDTE W BB Ce0, I aug

Suite, Apt. #, etc.: Suite, Apt. #, etc.
R

Applied Far

4. FEINumber NOT APPLICABLE

ISR

Net Applicabie

0 .$8.75 aaditional-
Fee Required

7 5. Certificate of Status Desired

&, . — L. ‘ .
~Zip ~ I_ 3'311/45’””"" :(/5)4 é&gl L’ Lf N E C[t_:}ntg

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAENZ' FABIO J ’ Street Address (P.O. Box Number is Not Accepiable)
g 5 (P.O. Box er i cce|
16212 S.W. 100 TERR.
MIAM! FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
{See criteria on back) ] Make Check Payable to Department of State

SIGNATURE:

Date Daytime Phona #

A o
z Wryﬁo }kms OF SIGNING OFFICER OR IRECTOR
y ara w4 F

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e PD O Delete TTLE Clchange [ Additlon | S
NAME SAENZ, FABIO J NAME ;!_3,
stRecT acoress |16212 SW. 100 TERR. STREET ADDRESS ‘-‘§
orv-st-zp |MIAME FL 33196 CITY-5T-2P o
TITLE 3 Delete TTLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP | = =% oo - - . CITY-ST-2IF | ¢
THLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TTLE 1 Delete TITLE [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TITLE O] oelete. TITLE [ Change  [] Addition
NAME : . - NAME -
STREET ADURESS ‘ - STREET ADDRESS
GITY-ST-2IP M CITY-ST-21P
13. | hereby certily that the in} i Gbe fol qualify for the exemptian stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report osupplemy 3 ﬁ,,’d ate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corperation or the rgceiver of trys2 o s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachf\gnt wijh 3 powered, . ] )

YN 7
REQUIRED OY-25 -0 2~




