2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZE024 (10/00}

L ]
DOCUMENT # POO0O00061 166 Apr 28, 2001 8:00 am
1. Entity Name S
oA EVPRE. ING ) ecretary of State
! ' 04-28-2001 90040 020 ***150.00
Principal Place of Business Mailing Address
6401 SW 62 TERR. P.Q. BOX 430018
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33243-0018 Ty
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
q"'t Ci ??) I 6 I Not Applicabls
Zi Count Zi Count iti
P ountry ® oumry 5. Certificate of Status Desired [ $8'75 Addnmnal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
RAPHAEL, SASA Street Address (P.O. Box Number is Mot Acceptanle)
6401 SW 62 TERR.
SOUTH MIAMI FL 33143
City Fh_ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, woed o grinled name of regisered agent and tieif appiizable, (NOTE: Registersd Agent signature “eauired when reinstat rgh DATE
9. This corporalion is eligible to satisfy its Imangiole FILE NOW!!! FEE IS $i50.00 , - . i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Electon Campa‘gn E|naHC|ng $5.00 May Be
2 Trust Fund Contribution. Il Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e m TLE PRESIDENT /SECRETARY /MEASURE R [ crange (W aion
NANE NAME SASA RAPHAEL.
STREET ADDRESS streer wonass G401 S @2 nd TERRACE
OITY- 512 CIY-STIP 1 SeUTH MIAMI, FL- 33143
TITLE O pelats TITLE ve [l cheege  [ofhdution
NAME BAME THERESNE. LATSON TR,
STREET ADDRESS sReeTooRess [BERES NW ik PLACE
CITY-5T-21P CITY-57-7IP GAINE 5\’(LLE-; FL 32685 )
TIILE [ pelete THTLE \/P [ Change Additon
HAME NAME FalSAL TAVERNIER -MUAMMAD
STREET ADDRESS STREETADCRESS |2 FG0 NwW  1F2 ~d Teprace
Ciry-Sr-z2ip GiTY-3T-212 MiAM'ﬁ ‘ FL 33056
TTLE 7 Delete TITLE Vi ' O Change Eﬂ\dunion
NAE _ HAME GiMeN P. CoDRINGTON
STREET ADDRESS STREETADDRESS 1R 6200 SW &3 vd AVENVE
GITY-ST-2IP CITY-$1-2IP SeVTH MikM) y FL Z314%
THLE O Deiete TITLE vy Ol change W Acdivon
- MAME TiSHIRA THOMPSEON
STREET ADDRESS ) STREETADDRESS (G40 SW cind TERRALE
CITY-$T-2IP CITY-ST-2P SEUTH Mm'Mi FL 3 ‘qg,
TITLE O Delete TLE Ol Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
LY ST-41P CITY-ST-2P
13. | hereby certity that the informaltion syt nh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informazion
indicated on this repart or supplers 5 inevand accurate and that my signature shall have the same icgal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr trustee emp £d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attachment with an addres all other tike empowered
< PILES : j ,
SASA [LAPHAEL, PRES, /z /0 L TR
SIGNATURE: >/ “F/25(0t 305 66, 7705

DPR PRINTED NAME CF SIGNING OFFICER OR DIREC M Cate Nayt re Fhgns: & ‘




