2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%12) $:00 am

DOCUMENT #  P01000103587 Secretary of State

1. Entity Name

SALDANA DESIGN & PRESERVATION INC. 05-19-2002 90101 001 ***¥**g 75
05-19-2002 90101 002 ***150.00

Princitpal Place of Business Mailing Address

169 E. FLAGLER ST.. SUITE 828 - 169 £ FLAGLER ST.. SUITE 828

MIAMI FL 3313t MIAMI FL 33131

2. Principal Place of Busingss 3. Mailing Address ‘ ’Il"lll “l ||I|. |||" |I“| Ilm ||||] "lﬂ ||]|l ml‘ I]ll‘ lll” ]Il‘ iIII
SamE

Eﬂ& Apt. # etc. /@ 3 4- Suite, Apt. #, etc. /é 3 7_ DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied Far
- -—_{ﬂ“Mé-:h . i SAAMIE e _65_-//_‘/-9 "ﬂ/_q_ Nct Applicable

i i c - . 5 addt
Zip fM £ C::\fup}mﬁ > g A ountry 'SAME | 5. Ceriicate of Status Desired vl gi-:?qﬁ?:&“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ 59 Nams
SALDANA' GREGORY Street Address (P.O. Box Number is Not Acceptable)

169 E. FLAGLER ST, SUITE 828

MIAMI FL33131 _ Su7E 63T

' City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title it applicable. {NOTE: Registered Agent signaturg raquired when reinstating) DATE
9, $h‘\sfg‘:.orporali9n is elinglg l? salisfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glecis to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) d Make Check Payable to Department of State .

11. g OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDS [ Delete TITLE SThange [ Adcition 5_

NAME SALDANA, GREGORY NAME <3

sweer aoress'y 169 E. FLAGLER ST., SUITE 828 STREET ADDRESS fl/ /7E / 6 2 ?‘ 3

cry-st-ze | MIAMI FL 33131 CITY-ST-2IP 7 o
@

TME VDT [ Delete MLE [Stfange [ Addition | &

NAME SALDANA, TERESA NAME

steersovess | 169 EFLAGLER ST, SUTE.828 _ . _ . || swerooees - CJVITE /637 . .

omv-st-z¢ | MIAMI FL 33131 T Comy-sT-ze T - R e

TTLE [ Delete TNLE [JChange [ Addilion

RAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-2IP K CiTY-5T-2P

TILE ) O petete TILE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - R S , .

TITLE o “ . O Detere R onme _,__‘_-' [ change [ Addition

NAME ] : ' T T ' T "

STREET ADDRESS STREET ADDRESS - - 7 ‘ o

CITY-ST-2P . _ CITY-ST-212 o

TITLE O Delete TITLE [l Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | 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 certify that the information
indicatéd on this repaort 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 director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 2 ’

b Y

SIGNATURE: /[Ty Juldhnel | CREGIRY JHLDAN,
NAME OF SIGMING OFFICER OR DIRECTOR




