[

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000058977

1. Enlity Name .

SADER & CO. INC.

f

Secretary of State

05-10-2001 90213 047 ***150.00

Principal Place ¢f Business

255 ALHAMBRA CIRCLE #720
CORAL GABLES FL 33134

Mailing Address

255 ALHAMBRA CIRCLE #720
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

MR

A

_ Suite, Apg #, etc.

I IE L L= =

Suite, Apt. #, etc.

o - ~

e e

P T

DO NOT WRITE IN THIS SPACE

Gl o Tt

May 10, 2001 8:00 am

g

e T e s r— -
City & State City & State 4 nglumb / Applied For
- 70/ 75 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ARMANDO
Street Address {P.O. Box Number is Not Acceptable
255 ALHAMBRA CIRCLE #720 ‘ plable)
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

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, typed or printed name of registared agent and tille/if applicable

(NCTE: Registerad Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 -~

1. Election Campaign Financing . $5 00.May.Be..

indicated on this report or supplemental report is true 3
of the corporation or the receiver or trustee empowergd
changed, or on an attachment with an address, witl

SIGNATURE:

{1 acgliy

9. _This corporation is efigible to satisty jts Intangible, | .
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be .0 Trust Fund Contribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD [ Belete TITLE 'Pﬁ E’ﬁnangé [ addition
NAME SADER, ALONSO NAME Acor/sd Sﬂﬂ?‘ # 7€
streeT anoress | 451 CRANDOM BLVD. #528 seeT a00Ress | 4 5/ QRAMDIY PLY D 5
crv-st-zp | KEY BISCAYNE FL 33148 CIY-5T-2P Key Bredyds  Fa. B3 1¥9
e VPD @ Beiete TITe JPD. . HThange [ Addition
NAME SADER, REYNA NAME S A 047 y ﬂ f-/ﬂij _
staeet noness | 151 CRANDOM BLVD. #528 STEETAORESS | fof' C AAWOI)  JLVD: # s
crTy-sT-2IP KEY BISCAYNE FL 33148 CITY-87-ZIP Kev RBilcAvale ‘CA_ 33/ 5/?
TITLE [ pelete THILE / ! [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-57-2IP
TITLE [ Detete THTLE [J Change ] Addltion
NAME NAME
eTReeTADORESS [ 7 T - R B - - STREET ADDRESS o - T
CITY-5T-ZP CITY-5T-2IP
TILE O pelete TTLE ] change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-ST-ZP /) CITY-ST-2P
13. | hereby certify that the information supplied with this fiI‘ doey duatipf for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

5 at my signature shall have the same iegal effect as if made under oath; that | am an officer or director
¥ report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12if

Avowso Wusee Aot 3o

305 Y9558

SIGNATURE AND TYPEDOR PRINTEDWIAMEF SIGNING GFFICER OR DIRECTOR

Date Daytime Phorne #

CR2E034 (10/00)



