FILED
2005 SORSRORL.SRTTRAITION Apr 06, 2005 8:00 am

-

SOCUMENT # P0a000012141 ecretary of State
1. Entity Name 03-04-2005 90064 015 ****70.00
ek K ok
SAA GLOBAL SERVICES CORP. 04-06-2005 90119 029 88.75
Principal Place of Business Mailing Address B
1‘0%45 NORTH WEST 50TH ST. 1'??);5 NORTH WEST 50TH ST.
MIAMI FL 33178 MIAMI FL 33178 .
2. Principal Place of Businass 3. Mailing Address I mﬂ“mmﬂ“ﬁmﬂ“mmﬂmmmmwnmum
Suite, Apt. #, eic. Suite, Apt. #, etc. - 18t MOORE CR2E034 (101‘04)
City & State City & Stawe 4. FE| Number Applied For
£8-263833 02 Not Apphicable
Ze Country Zo Country 5. Certificate of Status Desied (&2 ?g;’fm?;:'bm‘
6. Name and Address of Curvent Aegi d Agant 7. Name and Address of New Regicterad Agent
—= - - = == — - = T — === =" Name e - = R
?&%%LNBR'SI&!NJIVES?T%OTH ST, ' Streat Address (P.O. Box Number is Not Acceplable)
#107 ‘
MIAMI FL 33178
City FL | Zip Code

8. The above named entity subinits this statemeni for the purpose of changing its registerad omca or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol registered agent.
mﬂwﬁ'wfw; 2-26 ~oT

SIGNATURE =
Sgnature, lyped or printed neme of reprusied agant and itie o appicabe, (NOTE: Regisiered Agant BGnatue 1equired when rsiaing} DATE

9. Eiection CampaignFinancing ~ $5.00 Mmay Be
Trust Fund Contribution. [J  Addad to Fees

e H

AND DIRECTOHRS 11. ADDITICNS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I oetete TIiLE O Change [ Addition
NAME ANSELMI, SANTIAGO A NAME -
STREET ADDPESS | 10845 NORTH WEST 50TH ST, STREET ADDRESS
CTY-ST-0P MIAMI FL 33178 CY-Si-7P
HILE [ Detets niLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRFSS
ciY-S1-2P oTY-ST-TP
TWILE 7 Defete TINE {1 changs {7 Additicn
D N —_— - - B e ——- — - —_—
STREETADDRESS ]~ - - - - - — -STREET ADDRESS-{— = - - ~——m— - —— — - - —— -
CITY-ST-2P CITY-S1- 29
LE - [ Detete TIE [Octange [} Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2i7 CY-SI-2p
TILE [ Detets e O change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
¢y-si-2p arv-51-29
THLE 1 Delats Lt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-1P oINY-S1-2P

12. | hereby certify that the information supplied with this liing does not qualify for the exemption statec in Section 119.07(3)i), Florida Statutas. | turther certily that the information
indicatad on this report of supplernental report is Tua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad 10 exacute this repoert as reguired by Chapter 607, Florida Statutes; and Ihat my nama appears in Block 10 or Block 4 1 if
changed. or on an attachment with an address, with all other like empowared,

SIGNATURE: _ =" ' sotiape Ungel ui o -26-0F

ATURE AND TYPED OR FRINTED NAME OF ER OR MRECTOR [+ Caytima Frone




