2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  POO000083479 Mar 29, 2002 8:00 am
1 Bty e Secretary of State
SATIVA DESIGN, INC. 03-29-2002 90206 003 ***150.00
Principal Place of Busingss Mailing Address
B415 FOREST HILL DR.. #204. BLDG. D 8415 FOREST HILL DR.. #204. BLDG. D
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

UG AR TNV AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65-1034847 Not Applicable
Z’F_) Country zp Country 5. Certificate of Status Desired O $8‘75 Additional
N I ... _ . . __7  FeeRequired B
TR TR g Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
WLLAFANE’ ROBERTO Street Address (P.0. Box Number is Not Acceptable)
8415 FOREST HILL DR., #204, BLDG. D
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

&GNATUHEMQAA#\ . MO-(‘\Q A. \'\“32‘& Q. "\‘\\Q i‘g‘ﬂ—w. QLD , 2o

Signature, typed u:_pffﬂted name of registered agent and tile if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
‘ L e . h
9. Tnis corporation is eligiole 1o satisty its Intangivle FILE N?\;V!..z E_EE |Si"$b1 50.00 . 10. E'sction Campaign Financing $5.00 May Be
Tax hhqg rgquwement and elects te do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. 0 Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TITLE O Change [ Addition
NAME VILLAFANE, ROBERTO HAME
streeT ADoress | 8415 FOREST HILL DR., #204, BLDG. D STREET ADDRESS
orv-st-ne - |CORAL SPRINGS FL 33065 CITY-57-2IP
TIE vV O Delete TITLE [ Change (] Addition
e MAZZEI, MARIA e
sTReeT anoress | 8415 FOREST HILL DR., #204, BLDG. D STREET ADORESS
orv-size | CORAL SPRINGS FL 33065 oiv-r-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -51-7ie CITY-§1-2IP
TLE O pelete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS H streer aporess
CITY-ST-21P CITY-ST-2IP
TITE [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR g8 i Madad A aza €, v @aen  (WYIRaRE
RE AND TYREPCR PRAVTRNAME OF SIGNING OFFICER OR DIRECTOR = Dae Daytme Phene ¥

A BSLLL0

CR2E034 (9/01)



