FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) | Secretary of State

DOCUMENT # P00000046879 02-21-2003 90171 004 ***150.00

1. Entity Name

SATURNO U.S.A. ENTERPRISES SPORT & MUSIC, INC.

Principal Place of Business - Mailing Addrass V g G U 3 2 2 3 '{

3959 QSPREY COURT 3958 QSPREY COURT

WESTON FL 33331 WESTON 1. 33837
e AR EA R ER R
3459 oSw@q ct-F, 3‘%5"? OSpRéy C
Suite, Apt. #, efc. Suite, Apt #, etc, [} CHEGK HERE IF MAKING CHANGES
City & State City & Stat . .| 4. FEINumber Applied For
Wweston Flo ZI:DA- wWe Si'DQ cﬂﬂﬁl&c\ : 65-1006315 Not Applicable
'f'g" 323 C“’,';*QL %ipg—sg , ng'f_ 5. Certificate of Status Desied  $el_ fg-gfqﬁé""“ﬂ'
- - - - .=6.-Name.and Address of Current Reglstered Agent ... I ' P Name and Mdros: of New Reglstered Agant
TN T = R 7 RS e
ROME‘O-RWERCOOSU:TLWOW . = = Streamddress {PO. Box Number is Not Amep1;b1;] e ‘ 7 1
WESTON FL 33331
: City FL ljlp Cods

8. The dbave named entity submits this statement for the purposs of changing its registered office of regislered ‘agent, or bath, in the State of Florida. | am familiar with, and accept
tha abligations of registered aganl

SIGNATURE : S
;‘ Bignanre, typad o panted name of registensd agent and m W nppiicable. {NOTE: Registarsd Agent signature sequired when rainstanng} . DATE
FILE NOWI FEE IS $150.00 ‘ 6. Election Campaign Financing $5.00 way Bo
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution.. ] Added to Fees

Make Check Payable to Florida Department of State

10. e OFFICEHS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me O Detete TME [ Crange [ Addition y

NAME ROBERO-RNEROS ALBERT 0 i RAME 3

saeeT aporess 13959 OSPREY COURT STREET ADDRESS ‘g

crv-sr-ze |WESTON FL:33331 B CITY-ST-2P &

— P . O oekts Tme _ O Charge L3 Addiion | &

MANE GARCIA, MARCELA V : A : ©

stReeT ap0azss 13959 OSPREY COURT STREET ADDRESS

crv-st-2¢ (WESTON FL 33331 cny-st-zp \

TRE O peete e S e oy O change N Addition
L - — | —— e | Hell Vedq
| smeer aooRess | | swomess | 364G Oafrey ck— — i

CrY-ST-7P - S - e eneste el IIRIVE i s | Wesl-o L4 - F(_. %37 l :

e O Delete e T T DOchnge [Jaddion | -+
| mame ‘ NAME .

STREET ADDRESS STREET ADDRESS

CIIY-§T-2IP CITY-ST-TIP

ME . O peiete " mE . O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY.ST-7IP

TIE 7 Detete e £ Crange [ Addition I

NAME e NAME .

STAEET ADDRESS STREET ADDRESS |

oTY-ST-2P cIrY-S1-2P . i

12. | heraby certify that the information supplied with this hhng does not qualify for the exempif staled in Sechon 1 19. 07(3)(!) Florida Statutes. | further certify that the informaition
indicated on this report or supplemental report is true and accurale and that my signantoisha same Tegak-efject as if made under cath; that I am an officer or director |
of the corporation of the recelver or trustes empowered 10 execute this report as-fe ¥ Flcnda Statutes: and that my name appears in Black 10 or Block 1if

changed, or on an attachmant wipfan ad

SIGNATURE: _( 2% J-16-03 9139673/

VWKIMDT' mmmmomcmonmnem Oate Oaytma Phone ¢




