2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # P02000027561 SBR Secretary of State
1. Entity Name : 7 "~ 02-17-2003 9017 ek
SAYRHOD, INC. 2027 150,00
Principal Place of Business Mailing Address
8107 SW 72ND AVE, 8107 SW 728D AVE.
#213E #13E
MIAMI FL 33143 MIAMI FL 33143
L s A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0({.— %ZZQ_C-I Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §g:g§q Sgg‘gﬁona‘
. 6. Name and Address of Current Reglstered Agent ——— o5 T == == =~7. Nam® and Address of New Registered Agerit - s
Name
RHODES, WIL Street Address (P.O. Box Number s Not Acceptable)
i ress (P.O. Box s al
8107 SW 72ND AVE. P
#213E
MIAMI FL 33143 City FL | 2" Code

B. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

12. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmgnt fvith an acldress, with all gther like empowered.

A, :ﬂgﬁTW”f V27 AUIRED P5-6eZ-20//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR Date Daytime Phone #

SIGNATURE: _{

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and itie if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
‘FILE NOW1! FEE IS $150.00 . o )
9. Election Campaign Financin
After May 1, 2003 Fee will.be $550.00 TruslIFund Coe'ltr?bution. Q O fc?d.‘g!q;gaei? ¢
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v ! pelets TTLE [ Change [ Addition
NAME RHODES, WILLIAM NAME
sveeeT aooress | 8107 SW 72ND AVE #213 E STREET ADDRESS
erv-st-ze | MIAME FL 33143 CITY-5T-2P
TITLE v . [ pelete TITLE [ Change  [] Addition
NAME SAYAGO, TONY NAME
sTaeeT AnoRess | 15357 SW 141ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-5T-2P
TTLE cewe T T T e - =pees - f TE- =S| T = e e s g S [F]:Change — - [£]-Addition-| - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 velete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cITy-§T- 2P
THLE [T Dekete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
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