FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

WSO

AV

DOCUMENT # P02000114217 ecretary of State
1. Entity Name 04-10-2003 20100 046 ***150.00
SAYACA, INC.
Principal Place of Business Mailing Address
11049 S.W, 149TH PLACE 11048 S.W. 149TH PLACE
MIAMI FL 33196 MIAMI FL 331%
2. Principal Place of Business 3. Mailing Address “Ilum m Ilm "m Ilmm" I“ll HI” “l“ Iml mll ”IN lm ‘"l
Suite, Apt. #, etc. Sulte, Apl. # elc. [ GHECK HERE i MAKING CHANGES
City & State City & State 4. mber Applied For
? ? - 5 £¥ / 3 21 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?g'ggqgggéﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, ROGELIO Street Address (P.O. Box Number is Not Acceptable)
11049 S.W. 149TH PLACE
MIAMI FL 33196 o . S
City FL Zip Cade

8. The above named antity submits this statement for the purmpose 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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and Litls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 F.e.g, V!_I“ be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida ‘Department of State
10. :~. - ~OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me -« . [PD O belete TILE O cnange T Addition
wue-” - [MORALES, ROGELIO NAME
sTReer.An0Ress [11049 S.W. 149TH PLACE STREET ADDRESS
oirv-st:ze |MIAMI FL 33196 7 CITY-ST-2IP
me . . VSD A ] pelete TIiLE Ol Ghangs [ Acition
niE.:: |MORALES, CLAUDIA V NAME
STREET A0DRESS [11049 S.W. 149TH PLACE STREET ADDRESS
omv-stap  [MIAME FL 33196, CIY-5T-21P
e - e A 1 Delete I TITLE ' O] Change [ Addition
NAME i ' NAME
STREET ADDRESS i e el STETADDRESS | L L i . oo o o g P
GITY-5T-2P sy R CINY-5T-2P T T
TITLE ; [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IB : CITY-S7-2P
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this réport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguited by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment withana-gddress Afith all other like empgwered.
- 703 -

- Date Daytime Phone #

SIGNATURE:




