2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12887

1. Entity Name

SADDLE RIDGE N.V.

Principal Place of Business

2100 PARK CENTRAL BLVD.. N.

SUITE 900 SUITE 900
POMPANO BEACH FL 33064 :
us us

Mailing Address
2100 PARK CENTRAL BLVD.. N

POMPANC BEACH FL 33064-2242

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, sic.

Suite, Apt. #, eic.

.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90934 010 ***150.00

TSRO RN

DO NOT WRITE IN THIS SPACE

o

City & State City & State 4, FEI Number 5009 Applied For
59—27 2 Not Applicable
Zip Country Zip Country - ‘ $8.75 aaditional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

THEODORE J KLEIM, A

Street Address (P.O. Box Number is Not Acceptable}

88 NE 168TH S
N. MIAMI BEACH FL 33160
City Zip Code
' FL
8. The above nafned ’n\i.t sibenith this sthtembnt for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE A/ ‘
Wq f ?r od Wg’rslefﬂd agent and tie if applicatis. (MOTE, Registeted Agent signature required when Teinslating) DATE
. bk iy ) "

9. This corporation i tehﬁye to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing require and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution. Added to Fees

{See oriteria on back) O Make Check Payable to Department of State

1. DFFICERS AND DIRECTCRS L1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD O Delete TITLE Ol change [ Addiion | &

NAME SREDN!, ISAAC NAME e

STREET ADDAESS | 2875 NE 191 ST, PH-1 STREET ADDRESS 9

CITY-ST-21P AVENTURA FL 33180 CITY-5T-21P w
o

TIMLE sD O pelete TITLE Clchange [ Addition | G

NAME BROD, CAREN NAME

STREET ADDRESS | 3049 N.E. 183RD STREET STREET ADDRESS

CITy-§1-2IP NORTH MIAMI BEACH FL ciny-s1-2P

TITLE VD O Delets TMLE D change T Addition

wave ~  -|- SREDNI-ERWIN ~ T e - T

STREET ADDRESS | 2875 NE 191 ST ,PH-1 STREET ADDRESS

CITY-ST7-2P AVENTURA FL 33180 . CITY-§T-2IP

TITLE | ] Delete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ' J Dalete TIMLE T cnange [ Adltion

NAME _ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-7IP CIY-ST-7IP

13, | hereby certily that the information supplied wil
indicated on.this report or supplemenjafTe,
of the corporation or the receiver oLfus:
changed, or on an attachment wi

W AT L, );.—_‘

SIGNATURE: o

isfiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

% true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~with all gther like empowered.

T

T

™

L=

#l23/o0  305.94C-040C

e

OFFICER OR DIRECTOR

Date Daytime Phone #

7

ﬁrwpw NAME OF SIGNING
"



