Lo FILED

4o 3

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 01, 2002 8:00 am

indicated on thig report or supplemental report is frue and accurate and that my signature shall have the same legal eHact as if made under oath; that } am an officer or dlrector
o the corporation or the receiver er trustas empowered 10 execule this raport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment willy an address, willy all other (ke ampowered,

SIGNATURE:

SIANATURE AND TYPED OR PRINTED, & OF SIQMING OFFICER OR DIRECTOR

- Ao 142#449-/%0(5%» - €/1Z42’ D.Q.’%é). 26r-55 W

DOCUMENT # P01000052368 03-26-2002 90002 007 ***150.00
1. Entity Nama
SOUTH ATLANTIC CONSTRUCTION CO, INC.
Principal Piace of Business Malling Address
2533 JARDIN TERRACE 253) JARDIN TERRACE 2 6 ( 0 6
WESTON FL 33327 WESTON FL 33327
Sulte, Apl. #, atc. Suita, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4 FEI !‘Jumber Applied For
Sd AR Y354 Not Applicable
Zip Couttry Zip Cauntry 5. Certificats of Status Desired g §8.75 Addftional
88 Required
= — T~ 8:Name and Addniss of Current Reglstered Agent = e [ e g e e N Registered Agent = ===
Name
= =ARTIGAS - ANNA= 2=z : BRI T SIfeRrAQTTasE (PO Box NUMGer 15 oL ACTEptabis )y — e = ]
2533 JARDIN TERRACE :
WESTON FL 33327
. City FL I Zip Code
8. The aboviz named entity submits this statement for Ihe purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signabure, fyped or printect name of regrstered agent ana titke if apphcable. {NOTE: Ragigiared AQe tignatre requined when Ielnsiating) DATE
9. This corporatlon is eligible to satisfy lts intangible FILE NOW!I! FEE IS $150.00 . T
Tax filing requirement and alects to do so. After May 1, 2002 Fge will be $550.00 10. 5:3'2:2”&”&?&2:"”"9 O 55-0?0’*;:3;:“’
(See criteria on back) T— | Make Check Payable to Department of State ' dded
1. GFFICERS AND DIRECTORS ‘ 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 _
e D  Preside~T O pelet e PuAalr £/EL - k- PLESIOEAT [ Changs Q’mamm 3
MAME ARTIGAS, ANNA NAME loces T omar (CAS 0/ @
smree aponess | 2533 JARDIN TERRACE SRETAORESS | 2 5723 varabd R 3
erv-stze | WESTON FL 33327 eITY-ST-2 LNsrery, £F 73R 7 ﬁ
TE [ pple TME Ochange ] Addillon [ G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CAY-ST-2P
TINLE O peter TME DO change L7 Addition
s NAME e e o - - e e e e e = L et i i | e HAME i = mmoo —emmne - i : E . : - of = -
STREET ADDRESS STREET ADDAESS
PO O N U P 01 B A ] T I . N . [ o
TE [ Delete TITLE Octnange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY. ST-21P CITY-ST-21P
e 1 Delete TITLE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTy-51-ZP CITY-st-217 .
TIE . O Deiete TIE (I change [ Addition
HAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-57-2P CY-51-21p
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information




