2002 UNIFORM BUSINESS REPORT (UBR)

FILED

v oannn

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemen port 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 corporation or the receiver or to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi other like empowered.

SIGNATURE: i

\’fﬁﬁ

[JREEN DO
i ey

UL S7 R U

Data Daytime Phone #

[ ]
DOCUMENT #  PO1000116722 May 27, 2002 8:00 am :
17 Eniy Name Secretary of State |
SACO GENERAL INTERIORS, INC. 05-27-2002 Q0388 026 ***158.75 )
Principal Place of Business Mailing Address
—ﬂb‘—— . — Sm= I A S T e A S St T Yot ~
25(!] Nw 103 STREET T 2500 NW 103 STREET
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Malling Address ‘ '""Il‘ ”‘ |||I‘ m""m Ilm "lll ”"' ”III I|“| |m| Hm “l' )lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
30 ~ 020G 2 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. f "
_ 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACO' JUAN G Street Address {P.Q. Box Number is Not Accaptable)
436 NW 9 AVE APT #1
MIAMI FL 33128
‘. City Zip Code
; FL
8. The abgyve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registerad agant and tille if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. .|.—8.-This.corporation.is sligitie;to satisfy.its Intangible - - S P e
— e 10" EIECICH Fil
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550 00 Trust Fzrf‘:‘jaggrilr?gumrfﬁcmg ﬁiﬁqo@éfe
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change (] Addition §_
NAME SACO, JUANC NAME &
STREETADDRESS | 436 NW 9 AVE APT #1 STREET ADDRESS F-O'S
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2P u
TTLE v £ Defete TITLE [ change  £_] Addition &
N NUNEZ, BLANCA R e
STREET ADDRESS 436 Nw 9 AVE APT #1 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33128 CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP )
TILE 3 Delete TmE (] Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-5T1-21P
e ; . - O Delete, e <l TTLE, e ] e e e e 5 i - . [ Change—[=] Acdition - —
" hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



