2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000084332 ecretary of State

1. Entity Name e *ook ok
THE SAINTSURIN GROUP, ING. 04-28-2003 90333 036 163.75

Principal Place of Business Mailing Address
11633 NW 7TH AVE 11633 NW 7TH AVE B
STE 101 STE 104

i kel AR AN

2. Principal Place of Business

S E 4s pAfevE

Suite, Apl. #, etc. Suite, {\pt, #, etc. [] CHECK HERE IF MAKING CHANGES
P J S

City & State City & State 4. FE{Number &2~ 11 %bw P Applisd For

APPLIED FOR Not Appicabic
Zip Country Zip Country o . $8_75 Additional

5. Certificate of Status Desired ﬁ\ Fee Required
5. -Name and Address of Current Reglstered Agent . = L .. 7. Name and Address of New Registered Agent
Name i

ANTOlNE YO 3 7 SL(J /7WC: Street Address (P.O. Box Number is Not Acceptable)

0) M ewttAL, F( 35057

City FL Zip Cede

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. t am familiar with, and accept

the obligations of registered agen
R Aortotine. D D%/Q-B/ﬂ—?

Gnature, typed or printed nams cl regwstered agent and title it applicabls. {NOTE: Regislerad Agent sidna!une raquirad when reinstating) LpatE

SIGNATURE

£ . "FILE NOWI! FEE IS $150.00
oo 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Coentribution. . Added to Fres
_Make check Payabie to Florida Department of State

10. -~ . OFFICERS AND DIRECTORS 11, ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11

me - DP . oz T ﬂ—u—i—o INE X\ Change [ Additien
wi | ANTOINE: YOLETTE e 37 S (23 &VE

sTReeT aDDRESS-[ 1305 NW 203 8T % STREET ADDRESS 0 o5

ciy-sT-2p7 ) MIAMI FL 33169 1 CITY-ST-2IP Mi LAM &2" FL 22 ?

TITLE v 3 [ Delete TITLE [ Change  [] Addition
nwe | SAINTSURIN, JAMES * -xs_ NAME

STREET ADDRESS

STREET ADDRESS | 3537 SW 175 AVE
orv-st-zr  |MIRAMAR FL 33029 = CITY-5T-21F

NAME ORI e =L = mmEe mim R et e - -~

NAME . . |SAINTSURIN, JIMMY . . —_. e B
STREET ADDRESS | 3537 SW 175 AVE
crv-st-ne | MIRAMAR FL 33029

STREET ADDRESS
CITY-ST-ZIP

TITLE DS ﬁg-eelele

me PG s A . CHAPLESKE Change [ Additian
e CHAPIESKY, LISHA A il L Afieskcy A

e |75SS Wi | PE

I
TITLE DT O pelete | TITLE O cChange [T Addition

STREET AEDRESS | 1305 NW 203 ST STREET ADDRESS

crv-s-zp | MIAMI FL 33169 CITY-5T-2P MUAMIEY (= 43 148

TME ’ 1 Delete TITLE [ change (7 Addition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE [ Delete TITLE . [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-21P

12. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this report or supplemental 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 diractor
of the corporation’ or the racelver or trustee empowered to execule 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 address, with all other like empowered.

AT ;4”751142 2D Y (,é/}s'é»? / e )R bE

mts OFFICER OR DIRECTOR _Zrdytima Phone ¥

SIGNATURE:

CR2ZE034 (10/02)



