FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P01000061897 ecretary of State

1. Entity Name 04-24-2003 90134 041 ***150.00
SAWGRASS 2 & 2 CORP.

Principai Place of Business Mailing Address o
4500 N. HIATUS RD 4500 N. HIATUS RD
209 #208

— f 3. Mailing Address

2. Principal Place of Buginess

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
) 65-1118427 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired O 58'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L [ e P B PP = ES - = - -
CIDAD, BEATRIZ Street Address {P.O. Box Number is Not Acceptable)
9345 ARBORWOOD CIRCLE
DAVIE FL 33328

Gity _ FL Zip Code

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

SIGNATURE
Signatuie, typed or printed nama of registerad agsent and title it applicable. (MNOTE: Registered Agent signatura requited when rainstating) DATE
Ate by 1, 2003 Foo wil e $350.06 5. Electon Gampaign Francing _ $5.00 ey 8o
' ’ Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE VO O velete TITLE [ change  [] Additian
NAME CVIDAD, BEATRIZ NAME
sweEr aoomess (9349 ARBORAOOD CIRCLE STREET ADDRESS
arv-si-ze | DAVIE FL 33328 CITY-5T-2P
TITLE PD 7 Detete THLE [ change [ Addition
NAME CVIDAD, CARMEN NAME
sTREET ADDRESS | 2567 CORDOBA BEND STREET ADDRESS
cr-s-ze JWESTON FL 33327 CITY-ST-2IP
TILE ’ O Delete e ' ’ YT [Clcnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TITLE [ Delete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE (O nelete TITLE {7 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate THILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other 'ike empowered.
<k : ¥ '»
SIGNATURE: @Gﬁ A, AEQUIRED

7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #

8o Le0

ny

CR2E034 (10/02)



