2001 ilNIFORM BUSINES{S_‘R’EPORT (UBR) FILED

DOCUMENT # PO0000042537 May 10, 2001 8:00 am
" S hame , Secretary of State

CR2E034 (10/00)

SOUTHERN ATLANTIC ENTERPRISES, INC. et 0200 0TS 00 Set 5 75
Principal Place of Business Mailing Address
2921 N. BELMONT LANE 2921 N. BELMONT LANE
COQPER CITY FL 33026 CCOOQPER CITY FL 33026
725 WEsTwArbd BRrive 725 WESTWARD bRve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applled For
HinMi SPeings F' MiaHr SPrings, Fl. 65~ /002898 Not Applicable
Zip Country Zip T Country n . $8 75 Additional
3 3’ 66 U- 5. A~ 3 3 6 ‘ l/- S. A . 5. Certificate of Status Desired [ﬂ/ Fee Roquired
Je . —ee-. .- 6. Name and Address of Current Registered Agent - .. ..7- Name and Address of New Registered Agent _
Name .
ConsTanTino Hevnandez
ALBRIECHT‘ MICHAEL A Street Address (P.0. Box Number is Not Acceptable)
2921 N. BELMONT LANE
COOPER CITY FL 33026 725 WESTWﬂRb DR!VE
' . Cty g .- . . Zip Code
| Minri SPrinés FL | 337¢
8. The above named entity submits this statement for the purpose of changing its registertd Affi i i State of Florida.
sanure_ConstarTino Hevnandez (D) //-ﬁ“&/
Signature, typad or primted name of registerad agent and title it applicable. (Wstered Abml signalura‘fsquire“hen reinstating) \_,) DATE
9. Ihis corporation is eliglbr:ja tr;v salisfyci’ls Intangible FILE NOW;!O! FFEE IS.“$‘;I 5250;.:) 0 10. Eleclion Campaign Financing $5.00 May Bo
ax filing requirement and élects ta do so. After MAY 1, 2001 Fee will be . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ) oeee TITLE 3 Change [} Addition
NAVE ALBRECHT, MICHAEL A NAME
STREET ADDRESS | 2021 N. BELMONT LANE STREET ADDRESS
OY-STZP | GOOPER CITY FL 33026 G- P
TITE D 3 pelete TILE D 1. -+ B’Change {7 Addition
NAME HERNANDEZ, CONSTANTINO : HAME Hernande 2, Cons anlino
_ steeeTA00fess | gpq N, BELMONT LANE. smeTaoohess | 7245 WesTward Drive
onv-82¢ * | COOPERCITY FL33026 _ ~ ~ — ~ =~ Jemster T TMigwmioSPrings, TFl 33reem T
TITLE ] Deleie TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-ZiP CITY-ST-2IP
TILE [ pelete TILE ; {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S8T-21P
TITLE O pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemenlal repon 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
: #it As required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
4‘/*0/ @ k¥7 L020
= —_— Ml Maytimn Phone #——— —




