~ - * 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000049632

1. Entity Name

SAPO'S INVESTMENTS CORP.

Principal Piace of Business

Mailing Address

FILED

8127 NW 29 ST 8127 NW 29 5T
MIAME, FL 33122 MIAMI, FL 33122
e S TGO A
Suite, Apt. #, etc. Suie, Apt. #, etc. 01282004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1107438 - Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ ?ggfq Addional
) ﬁuNn:we ;;.ad;m o'l' Current Registered Agent =~ - =—7. Name and Address of New Reglstemd Agent _ _
Name
DE AMORIM, MARIA M _
8127.NW 20 ST Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122
4 City FL l Zip Code

the cbligations of registered agent.

SIGNATURE

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

Sigratura, typed of printed name of registared agent and tila if appbcahia {NOTE: Ragistored Agant signature requinad when reinstating) DATE
FILE NOWA!l FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PTD £ Beicte e © [J3change {3 Addition

NAME DE AMORIM, ELOISIO NAME

STREET ADDRESS { 8127 NW 29 ST STREET ADDRESS

CIry-§7-2P MIAMI, FL 33122 CITY-ST-2P

TITLE VPSD ) Delete TIRE [icChange  FiAddilion

NAME DE AMORIM, MARIA M HAME

STREET ADDRESS | B127 NW 26 ST STREET ADDRESS

CITY-§7-2P MIAM), FL 33122 CITY-§7-ZP

e 7 Delete TIME [ Change [ Addition
“WAME T i e e S e R MAME— e e e e _—— -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-7P

e 7 pelate TITLE FiChange {7} Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-5T-27

TINE T Delete TIE [ Change I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-2P CITY-ST-2P

TmE 1 Delete L3 [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-ST-ZP

12. I herehy certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE: %Ou\.n..% CL

[N

does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. { further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stahutes; and that my name appears it Block 10 or Block 11 if
changed, or on an attachment with an address, with ? | other like empowerad.

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)i5)or

205.6Y0. 05850

Daytima Phone #

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90035 007 ***158.75




