2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F%(I)€:2D8.00 am

DOCUMENT #  PO0O000097145 Secretary of State

1. Entity Name

SACACO, INC. 01-24-2002 90156 001 ***300.00
Principal Place of Business Maljling Address

1522 VERACRUZ LN 1522 VERACRUZ LN -~ v v oawu
WESTON FL 33327 WESTON FL 33327

TGUE AN D A

2. Principal Place of Busingss 3. Mailing Address
TETH MW 1D SrnseT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
eS5-//O0876 6
City & State City & State 4. FEI Number Applied For
ey =¢ ot eA APPHFITTOR Not Apoioatle
Zip Country Zip Country - . $8_75 Additional
B33/6 & RN ’4' o L — 5 Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ’
ROMANO, GIUSEPPE FEamdo  Sievd
' Street Address (P.O. Box Number is Not Acceptable)
1522 VERACRUZ LN
WESTON FL 333 9500 Syrecwe ,Zocd JorE <L//
. Cit Zip Code
D éwoﬂ&z_ Ev. 77 FL saﬁa’c/
8. The above named\entity submits this statemepf for the pi E of changifyg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE V4 L //fﬁa
Signaturs, typed or printed name of gwstfr{_sdagenl and title if applicable. -~ (NOTE: Registerad Agent signalura required when reinstating) DATE £
9. This corporation is eligible to safefy its Intangible FILLE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $Irect10n Campalgn Flmancmg 0 $5.00 may Be
S ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CGFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete e =1 [ Change [ Addition
e ROMANO, GIUSEPPE e Rong g0, &/0SEPPE
streeT Aporess | 1522 VERACRUZ LN SIREET ADDRESS | #5757 VERMeRUE LA
CY-5T-2P WESTON FL 33327 CITY-ST-2P wedron) EFE O IRILT P
TITLE PD O Delete TILE v' D o Change [ Addition
NAVE PERFETTI, JOR MARY NAVEE FeeFeErT/ , Jv& HI2Y
STREET ADORESS | 1522 VERACRUZ LN STREETADDAESS | /557 Uén R ceds Lad
CITY-ST-2IP WESTON FL 33327 ' CITY-3T-2IP WIES. O L. Bez2V
TITLE - [ pelete TITLE - =77 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Adition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CiTY-8T-2IP CiTY-ST-2IP
TTLE 2 oelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon cor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trugtee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl yaddress, with all r like empowerad.
// ? /0 2

Date Daytime Phone #

PLOREEN

CR2E034 (5/01)



