2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO3000031426 B3

DOCUMENT #

1. Entity Name

SACCAR CORP.

Principal Place of Business
5640 LA GORCE DRIVE
WAMI BEACH FL 33140

Mailing Address
5840 LA GORCE ORIVE
MIAMI BEACH FL 33140

2, Principal Place of Business

3. Mailing Address

FILED

04-18-2003 30124 007 ***150.00

T

———

W

Suite, Apt. #. etc. Suita, Apl. #, Sic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 445 L Appiied For
B — ] T ' ' — 850417 Not Applicable
- - o -
e Couniry e uniy 5. Ceriificate of Status Desired.  [J  $8-79 Acditonal
Fee Required
6. Nemg and Address of Current Registered Agent 7. Name snd Address of New Registered Agant
e e . tmmensee s mmmae - - Name — e e e - . -
BACCHELLI, SANDRA -
Sireot Address (P.O. Box Number is Noi Acceptable)
5840 LA GORGE -DRIVE
MIAMI BEACH FL 33140

City

FL ljip Code

8. The above named entity submits this stalemeant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Slghature, ped O Prinbad name of Hag:Mered agent knd I 1 appicable. {NOTE: Agend FAGUANR WO, i g3

OATE

FILE NOW!I!
Afer May 1, 2003

Make Check Payabla to Florida Department of State

FEE IS $150.00
Fee will be $550.00

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution.

Added to Faes

10.

QFFICERS AND DIREGTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P
WAME » BACCHELL,

SANDRO

steeT aochtss | 5840 LA GORGE DRIVE
emsrtze | MIAME BEACH FL

O neiete mE
NAME

i STREET ADDAESS

CITY-ST-2P

O Change [ Addition

TLE [~
NAME '
STREET ADDRESS

CITY-S1-P

[ Detete TTLE

NAME

STREET ADDRESS
“einy-T-2F

[dchange [ Acditien

TIFLE

STREET ADDRESS
CITY-ST-21P

SNAME ) e e e eme

O Change [ Addition

Tne

NAME

STREET ADDRESS
CIY-ST-2IP

[ etsts:

O change [ Aaditien

TmE
NAME
STREET ADDAESS

O Delete

O change [ Addition

CIFY-5T-2P
whe T

NAME
STREET ADDRESS
CiTY-5T-DP

TR TR

STAEET ADDRESS
CITY-S1-21P

>

(O Change ) Aadition

SIGNATURE:

indicated on this reporl or supplemanta! report is true an
of the corporation or tha receiver or rustes empowered 1o exacuts this repor!
changed, or on an atlachment with an address, with alt other like empaws

SIGNAT LU

SIQGNATURE AND TYPED OF PFEN

12. | hereby ceni \har,:[he information supplied with this iiling does not qualify for the exemption stated in Section 119.07;13)0). Florida Sta
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

t as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 il

RHETTENTE= D)

utars, | further certity that the intormation

305 Bpb 1905

TNAME GF SIGNING OFFICER OR DIRECTOR

moq\‘lb bs

Derytirna Phors 4

SANARo BA ccHZLLS

May 05, 2003 8:00 am
Secretary of State

CR2ZE034 (10/02)



