2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # _
Docun P93000029258 Apr 13, 2000 8:00 am
SAPER, INC. ecretary of State
04-13-2000 90103 020 ***150.00
Principal Piace of Business Mailing Address
P O BOX 557244 P O BOX 55-7244
MIAMI FL 33255 MIAMI FL 33255-7244
us us ’ T T ry-
=T RS ARG R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0454531 Not Applicable
ap Country P Country 5. Ceriificate of Status Desred ~ [J 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name _ -
ATRIUM REGISTERED AGENTS INC Street Address (P.O. Box Number is Not Accepiable)
1500 SAN REMO AVE
STE 125
CORAL GABLES FL 33146 iy TREES

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and utle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This .c.orporatipn is eligible to satisfy its Intangible FILE NOW1!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVSD [ Delete TITLE [J Change [ Addition
NAME PARE' A A NAME
stReeT ADDRESS | 6931 SUNRISE PL STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33133 GITY-ST-2IP
TITLE [ elete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TALE O change ] Acditicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TIMLE O petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TLE [ Csleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

3. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppleprental repost 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 receiver or fruslee Zmpowe, execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept wi adgre:
H "5 —0p

SIGNATURE:
’ SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylma Phone #

"o

[N LA

F



