|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

# P01000061897

SAWGRASS 2 & 2 CORP.
Principai Place of Business Mailing Address
9349 ARBORWOOD CIRCLE 9349 ARBORWOOD CIRCLE
DAVIE FL 33328 DAVIE FL 33326 .
i) mitia e U SR L P o e T e ST s e ]

2. Principa!l Place of Business

4500 N. jhavs 2D

3. Mailing Address

45600 N-HhATUS D

_-':éuite, Apl. #, etc.
909

Suite, Apt.#, etc.

X5

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90151 007 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State

SUNRASE

g

SINGisE U

G5 g42

Applied For

Not Applicable

Zip
3235|

n,
Us A 33%5)

Countr
UshA

5, Certificate of Status Desired

O

$8.75 Additional

Fee Required

6. Name

and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CIDAD, BEATRIZ

DAVIE FL 33328

8349 ARBORWOOD CIRCLE

M PEAThZ UDAY)

Street Address {(P.O. Box Number is Not Acceptable)

4344 AL PoRWo0D CuRclE

Y bAn 1

FL

352y

8. The above namad entity submits this statement for

SIGNATURE x m ﬁ-é

purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 hsloz

Signature, typad or printad name of registered agent and tite if applicabls.

(NOTE: Registerad Agent signatura requited when rainstating)

% ST

=x{-< 8. This:corporation is.sligible-to.satisfy.ils:Intangible——
Tax filing requirement and elects to do so.

ez c 2 EHLE - NOW N L FEE:1S:$150.0 05 cimmi]
After May 1, 2002 Fee will be $550.00

e

Frust Fund Contribution.

10. EIec{ib:Campaign Financing

d

55.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TMLE O change [ Addition
NAME CVIDAD, BEATRIZ HAME
stReeT aooaess | 9349 ARBORWOOD CIRCLE STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 CITY-ST-21P
Tne PD O Delete TIILE T change [ Agdition
NAME CVIDAL}, CARMEN NAME
sTreeT ADoRess | 2567 CORDOBA BEND STREET ADDRESS
ClTY-ST-2IP WESTON FL 33327 CITY-ST-2P
TILE O pedete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [dcChange [ Addition
NAME NAME
- STREETADDRESS.|. - s m e s - ot ot o -STREET ADDRESS s < - e e
CITY-5T-2IP CIvy-ST-ZIP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby centify that the information supplied with this filing does not qual
indicated on this report or supplemental
of the corporation ¢r the receiver or trust

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: DERTRIZ QADAD . .. ?&C@@Cg&a{ 4!l5 ‘02 254 - F41.1090

ee empowered 1o execute this report as res

ify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
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
quired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (/01)



