2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

Secretary of State

§.

DOCUMENT # P02000068478 3
1. Entity Name 03-17-2003 90090 004 ***150.00
SACOR, INC.
Principal Place of Business Mailing Address
4740 N W 102ND AVE #105 4740 N W 102ND AVE #105
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
-SG - 228 7'7 8 2- Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O 58'75 Addiiional
- Fee Required
= — — 6 Name and Address.of.Current Registered Agent | . . _7,_Name.and Address of New Registered Agent [
Name
GONZALEZ‘ BENJAMlN S Street Address (P.O. Box Number is Not Acceptabia)
4740 N W 102ND AVE #105
MIAMI FL 33178 ‘
% City FL [ 2 Code
8. The above named enlity submits thié.,statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .+
¢
SIGNATURE ) _
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Aegistsred Agent signature reguirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 * vt rond oo @ 35,00 uay 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change {7 Addition .%
NAME GONZALEZ, BENJAMIN S HAME E}
STREET AuOREss | 4740 N W 102ND AVE #105 STREET ADDRESS 3
crv-st-zr - I MIAMI FL 33178 A CITY-ST-2IP &
TILE SD [ Delete TITLE [ Change [ Addition %
NAME GONZALEZ, FERNANDO J NAME
STREET ADDRESS 14740 N W 102ND AVE #105 STREET ADDRESS
CITY-ST-21P MAMIFL 33178+ - e . e COMY-ST-2P e - - - - - -
TITLE ) 7 Delete TITLE [ Change [ Acdition
NAME FRIAS, ANA CRISTINA NAME
STHEET ADDRESS | 4740 N W 102ND AVE #105 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33178 CITY-ST-21P
TE D 7 Delete TITLE CdcChange  [J Addition
NAME GONZALEZ, MARCELA C NAME
STREETADCRESS 14740 N W 102ND AVE #105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TME D 7 Delete TITLE [J Change [ Addition
NAME GONZALEZ, ADRIAN SHLVIO NAME
STREET ADDRESS | 4740 N W 102ND AVE #105 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33178 CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-5T-2P

12. | hereby certify that the inforfnation supplied with this filing does not qualify for the exemption stated in
indicated on this réport or sfipplemental report is true and accurate ghd that my signature shall have th
of the corporation’or the redgi {ee empowered to execdavils report as required by Chapter 6
changed, or on an attachrg Ndress, with all other liife owered.

SIGNATURE:

RED

Section 112.07(3)(1), Florida Statutes. | further certify that the information
e same legal eftect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-12-0% Jo5- 2624831

Date Daytime Phore #



