2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90059 008 ***150.00

DOCUMENT #  P92000013794

1. Entity Name

SACQUIER MANAGEMENT CORPORATION

Mailing Address
4770 BISCAYNE BLVD

Principal Place of Business
4770 BISCAYNE BLVD

o i U WRARAT AN

2. Principal Place of Business

7751 NW 146 STREET

3. Mailing Address
7751 NW 146 STREET

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i S Ci . Applied F
uthfi*Fikes, L MTAMI LAKES, FL & FEINomber 660391168 S sioatis
332816 CouUntéy 3323)16 [?Sountry 5. Ceriificate of Status Desired 0 gg.;quﬁ?:;“mal

6. Name and Address of Current Registered Agent . _7.. Name and Address of New Registered Agent .
Name
ADLER' MARTHA Street Aq}dreis &Ii‘n% Box Number is Not Acceptabie)
4770 BISCAYNE BOULEVARD #3900 775 146 STREET
MIAMI FL 33137
i i G
“Y MIAMT LAKES FL | 3301¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
-
;

SIGNATURE
. DATE

¥ Signature, typad or printad name of registerad agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating)
.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

n . 10. Election Campaign Financin
Tax filing requiremant and elects to do so. paig 9

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE “PT X chenge [ Adcnion
NAME ADLER, MARTHA NAME ADLER, MARTHA
stReeT aooress | 3650 BISCAYNE BLVD. SUITE 502 sweeranoress 7751 NW 146 STREET
CITY-ST-2P MIAMI FL 33137 cr-st2P MIAMI LAKES, FL 33016
TLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-27
TILE: i | I Delete AME - =~ |- — Lo [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-5T-2IF GITY-ST-2IP
THLE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and 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 rggbiver or trus 4‘ empowsied to execute thigApport as required by Chapter 607 forida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| ke r like emplovlered. .
; d
- [y e e A0 . - 4
Dayiime Phone #

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

Cate

AV $ECEVIO

CR2E034 (9/01)



