2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

SAINTPHARD ASSOCIATES, INC.

P00000057371

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90256 006 ***150.00

Principal Place of Business
835 NORTHWEST 198TH STREET

Mailing Address

835 NORTHWEST 198TH STREET

-

SUITE A SUITE A . .
2. Principal Place of Business 3. Mailing Address
[~ O AL B = —_— it - oy _ A
SUNeT AT Bt S AP B o i [ . _DONOTWRITEINTHISSPACE -
City & State City & Stats - 4. FEI Number Applied For
e 11O !"E?,xﬁPPLIED FOR Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 Additionat

Fee Required

= 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

& The abgve named entity submits this statement for the purpose of changl

ing its registered office or registered agent, or both, in the State of Florida.

SIGMIURE
v

Signatura, typed ar printed name of registarad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
{See criteria on back}

o

. _,J-J._T&s_cgporation is eligible 1o satisfy its Intangible. |

~ FILE NOW!! FEE IS $150.00 1 . N
o e May 1, 2008"Fa5 Will 56 355000 <=1 oo OB o $5.00 MayBe__|. .

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 11

TILE PSTD [ Delete TITLE [ change [ Addition g
NAME SAINTPHARD, AUGUSTO NAME 3
seet aoohess | 835 NORTHWEST 198TH STREET - STREET ADDRESS §
orv-st-ze | MIAME FL 33169 CITY-§T-2P éu
TITLE 1 Dalete TME [ Change [ Addition [ O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-27P

TITLE [ Delete TILE [ cnange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREETADDRESS | e =~ — D STREETADDRESS | —~ « - = - - — -

CITY-5T-21P CITY-ST- 2P

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

changed, or cn an attachment with

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental repari is true
of the corporation or the receiver or trustee empowere

ing does not qualify for the exem
and accurate and that my signatu
d to execule this repori as require
an address, with all other like empowel

SIGNATURE: AUEusTO/SA LN T ZHARD

ption stated in Section 119.07(3)(1), Floriga Statutes. | fuftrier
re shall have the same legal
d by Chapter 607, Florida Statutes; and that my name appears in

certify that the Information
effect as if made under oath; that | am an officer or director
Block 11 or Block 12 if

()29/02  [305)C523TUY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OflcER OR DIRECTOR

4

T toate T . Daytime Phone #




