2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name
SANJANRIET,

NT# PO0000055900

INC.

Principal Place of Business

841 SW 16 COURT

FORT LAUDERDALE FL 33315

Mailing Address

700 €. DANIA BEACH BLVD.
#202

DANIA FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc,

Suite, Apt. #, elc.

FILED

Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90144 047 ***150.00

WD RMEAR AR

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1015442 Not Applicable
Zi I Zi Count iti
P Country P ountry 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ VIVIES, PATRICK __ .

700 E. DANIA BEACH BLVD.

SUITE 202

DANIA FL 33004

~T T STesr AURTESS (R 0T BoK NUMbar 15 Nol AGsepiaey——— —— ——— ——  ——

City

FL Zip Code

8. The above named entity submits this statement for the purpose of chany

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ;
. 1' Signature, typed or printed narme of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 i , R
- ’ . 9. Election C; aign Financin
At May 1, 2003 e wil b S550.00 e R et 1 $5.00 oy os
Make Chieck Payable to Florida Department of State '

10, "o - OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ petete TITLE [ Change [ Addition
RAME CUVELIER, JEAN-CLAUDE NAME

sTREET ADDRESS | 841 SW 16 COURT STREET ADDRESS

crv-st-zp - |FORT LAUDERDALE FL 33315 CITY-ST-21P

TITLE O Deiste TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIME O petet TITLE [ Change  J Addition
NAME o - e | B

STREET ADDRESS - T STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TI7LE O Delete THLE [OJChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 7P

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fil}
indicated on this report or supplemental report is trueg
of the corporation or the receiver ar trustee emp

changed, cr on

SIGNATURE:

an attachment

@’does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
i all othgt'like empowered.

Daytime Phone #

AY  fZL/RN

CR2E034 (10/02)



