- FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT Qﬂﬂﬁﬁb

ecretary of State

DOCUMENT # ° P00000115495
1. Entity Name ’ 04-30-2003 90326 029 ***150.00
SAINCA CONTROL CORPORATION
Principat P\a_co_s, of Business !vlailin\g Address
1996 SW First Street 1996 SW'First Street
Miami, F1 33135 Miami, F1 33135
2. Principal Place of Business - . 3. Mailing Address
448 Beacon Blvd 448 Beacon Blvd 4
- - ™ .
Suite, Apt. #, etc. Sulle, ApL. #, etc. ¥ [ OHECK HERE 7 MAKING CHANGES
City & State _ City & State 4. FE! Number . ~ | . |Applied For
Miami, Florj Miamiy- Flori N/AE Not Applicable
Zl% 31 35 CotlJJnéryA Z3Ep3 135 . COT?EYA 5. Certificate of Status Desired [ Eeae'ggqﬁg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v N N
OSORI0, VICENTE F. o , :
448 ‘Beacon Blvd: Straet Address (P.O. Box Number is Not Acceptable)
Miami, F1 33135 7
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registared Agent signature requirsd wher reinstating) DATE
9. Election Campaign Financing $5.00 MayBe -
Trust Fund Contribution [1  Added to Fees
10. OFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [T petste e [ change T Acdilion
HAME 'OSORIO, VICENTE F. _ HAME
sTaeer A0DRESS | 448 Beacon Blvd. ' SYREET ADDRESS
eny-st-2¢ iMiami,F1 33135 : CITY-5T-2P
TITLE . [ pelete TLE . ’ . O change 3 Additioﬂ
NAME ; : HAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P : CIry-ST-2p .
TLE = ] Delete TITLE ‘ I Change (] Addition
HAME T NAME
STREET #DDRESS STREET ADDRESS
CITY-57-2IP . : CITY-57-21P
TILE [ petete TTLE . O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-721P
me (3 Delete mME [ Change [ Addition
MAME NAME ~
STREET ADDRESS STREET ADDRESS :
CITY-8T-21P CITY-ST-7P
TLE [ oelete TITLE [ change ] Addition
NAME - MAE
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-5T-2IF

12. | hereby certify thiat the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report ¢f supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiop.ar thef recgjver ered 1o execute this report as required by Chapler BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an ftachment wit addr /«’!h all g\ther like empowered.

siGNATURE: | LEMEW ) 7R I EVIEERTEERT 0sorio Director 5, . 4/22/2003
N

SIGNA‘I‘URE ANDTVPEWED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylima Phone #

JIGRCAN

A

CR2ED34 10/



