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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000064078 Secretary of State
1. Entity Name 05-05-2003 920195 004 ***150.00
SARSFIELD INVESTMENTS INC.
Principal Place of Business ] Mailing Address
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAMI FL 33131 MIAMI FL 3313
S I TG
Sulie, Apt. #, etc. Site, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oi-0F2 7490 Not Applicable
ap Country Zip Country 5. Cerlificate of Stawus Desied ~ [] 8.7 Additional
- . - R - - - Fee Required .-

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

BAYONA, JUAN P e M }GQYDS Sanchez.
1300 BRICKELL AVE. e A S B BT K e

MIAMI FL 33131
 Miami FL [Z37%)

8. The above named entity submighis statement for w[pose of changing i1s registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept

SIGNATURE
Signature, lyps\or printed name of ragistered agent atd title if appN& (NCTE: Registered Agent signature raquired when rainstaling} DATE
L]
FILE NOWI!! FEE 1S $150.00 . )
N - 9. Election C aign Fil
AtrMay 1,2003 Fas wil o S550.00 e 1y 35,00 ey oo
Make Check Payable lo Florida Department of State '
10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIe D )Zﬁbeiete TiLE DInECTO R ez O chags  (Siion
N BAYONA, JUAN P NAME MiLhgRos | SALCHES
STREET ADDRESS | 1300 BRICKELL AVE. sTRerTADDRESS | (300 BRACITELL
omv-stze | MIAMI FL 33134 CITY-ST-21P Mmamy FL 3313
TTLE ' 35 velete TILE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | i CITY-§T-2IP
TITLE i [ petete TILE []Change  [J Addition
NAME N NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TE (3 elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ' [ pelete TILE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. { hereby certify 1hat the infermation supplied with this f:hng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 truslee erpeawered ¢ thls report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

jth all gthé e

changed, or on arrattachment with ap.ad powered. i
SIGNATUREC BB NIRRT S ukones  swener  Yfah3  Ber- 3/-/0 0

SIGNATHRE ANDTVPED OR PRINTED NAME OF STYNNE-OFFICER OR DIRECTOR Date Daytime Phane #

AV 8vBL120

CH2E034 (1002}



