2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAE INTERNATIONAL, INC.

PO1000036650

Principal Place of Business

201 ALHAMBRA CIRCLE. SUITE 711
CORAL GABLES FL 33134

Mailing Address
201 ALHAMBRA CIRCLE. SUITE 711
CORAL GABLES FL 33134

2. Principal Place of Business 3.

Py Ser) /35 FUL

Mailing Address

oy sw 134 PL

Suite, Apt. #, etc.

Sulte, Apt. # etc.

FILED

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90053 029 ***150.00

L080L20

AV

VAR

DO NCT WRITE IN THIS SPACE

City & State City & State 4 FE| ber . 2 Applied For
M/AMI P FLUIQ /M M/AM/ FLOK@A &;\3“1 /& fggl Not Applicable
sz3 3184 CS;% €. 3 3 /7Y 00‘21;1% £ - 5. Cerlificate of Status Desired [ ?g-ggqﬁ?:;ﬁf’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: _ AARON SOCORLO
RAPPORT, STEPHEN R Street Address (P.O. Box Number is Not Acceptable}
201 ALHAMBRA CIRCLE, SUITE 711
CORAL GABLES FL 33134 F4Y s 134 7L
L City M//?Mi FL Zig Cao’defy

iy apphcame

e ;, ¢f changing its registered office or registered agent, or both, in the State of Florida.

%/ j//Z

{NOTE: Registerad Agent signature required when reinstating)

DATE

n‘,

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

103 "Election Campaign F'\nancing
* Trust Fund Contribution.

$5 00 May.Be,:
Added o Fees

2

L

(See criteria on back) O Make Check Payable to Department of Stato
11. OFFICERS AND DIRECTORS I 12, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete e D [JChange [ Addition
AME SOCORRO, AARON E NAME {,Ocoﬁgo AArZoN E .
streer aooess | 201 ALHAMBRA CIRCLE, SUITE 711 secTauoRess | £y S0 1 3Y FL-
orv-s-z¢ | CORAL GABLES FL 33134 CITY-ST-2P MIAryr , FL 33154
TITLE ] belete TITLE [ crange  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ) pelete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zp CITY-5T-2IP - - -
TITLE [ Delete TITLE {IChange [ Aod‘moﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2
TITLE [ petete TIE ) Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-zp

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

of the corporanon or the receiver or trustee empowerg

e [~ HVZ

), Floriga Statutes, | further certify that the informaticn

Date

Daytime Phone #

CR2E034 (9/01)



