, FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am:

UNIFORM BUSINESS REPORT (L BR)
DOCUMENT # PO1000116722 Secretary of State
05-05-2003 91883 041 ***150.00

1. Enlity Name
SACO GENERAL INTERIORS, INC.

Principal Place of Business Mailing Address
2500 NW 103 STREET 2500 NW 103 STREET
MIAMI FL 33147 MIAMI FL 33147 )
1989 oPicomn Zeup | /599 OPScocka B
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
/27, < /757 /":—df 300020962 Not Applicable
' Country o . Country = . $8.75 Adgitional
- g’g O S—g/ _ 'Zﬁpf éza S—V Wﬂﬂf 5. Certificate of Status Desired . [ Feo Roquirid

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SACO, JUAN C. ™ ___TAX DEFENSE CENTER
436 NW 9 AVE APT #1 Sireethdaress (PO S YW B4R Street
MIAMI FL 33128 Hialeah, FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Fiorida. 1.am familiar with, and accept

the obligations of registered agent.
& P Y03

SIGNATURE
Signature, €yped cr printad name of registered agant and title i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Depariment of State
10. - QOFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . |P [ Celets TTLE [l change [T Addition
vve - |SACO, JUAN C NAME
sTReeT 4D0REss (436 NW 9 AVE APT #1 STREET ADDRESS )
orv-st-2p  |MIAMS FL 33128 CITy-sT-2P }
TILE v O pelete TITLE [ Change  [J Addition
NAME NUNEZ, BLANCA R NAME
STReET ADDRESS [436 NW 9 AVE APT #1 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33128 CITY-ST-2IP o ]
mE ' O Delsts e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) CITY -ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- §7-ZiP CITY-S1-2P
e [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-7P

alh this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
f{1is true and accurgte and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supppfd
indicated on this report or supplementa|
of the corporation or the receiver cytru
changed, or on an attachment withf ar fe empowered.

SIGNATURE: ___ S A REQIFRENC. Sace [-20-03 ZOSEBL-7% 76

SIGNATURE Wﬂ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

LE9L5C0

nv

CR2E034 (10/02)



