2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P@4000000440

1. Entity Name

SATINWOOD INVESTMENTS, INC.

FILED
Mar 26, 2002 8:00 am §
Secretary of State

03-26-2002 90031 004 ***150.00 <

QHCHLL0

Principal Place of Business Mailing Address
2875 NE 191 ST 2100 PARK CENTRAL BLVD N
PH 1 STE 900
AVENTURA FL 331680 POMPANO BCH FL 33064 :
2. Principal Place of Business 3. Maiiing Address
¢35 ME 19/ Sreser
Suite, Apt. #, etc. ite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Enrrouse  Owe
City & State City & State 4. FEI Number Applied For
VEAMTURA 4 F(. M58505 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33 1 FO 054 5. Certificate of Status Desired (I} Fee Required
6. Name and Address of Curreni Registered Agenl 7. Name and Address of New Reglstered Agent
- o e o= - e - -, T e e Namg *+ —-= =T~ =— Lt e 4 ot e e mmmgh - = = -
THEODORE J KLEIN ATTY Street Address (P.O. Bax Number is Not Acceptable}
88 NE 168 ST :
N MIAMI BCH FL 33180
City FL Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registéred agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S e . "
8. This corporation Is eligible to satisty its Infanglble FILE NOWIi!! FEE lél‘n $150.00 1. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do s¢. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(8¢e criteria on back) O Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE DPS -~ 1 Dekete TITLE Viee FESsS1DENT O change  [Hdition S
NAME SREDHI, ISAAC HAME May Seeon/ F =)
stee1 ouvess |2875 NE 191 ST PH-1 sweeraoniess | 4 @35 W€ 191 ST, femmouse Que &
orv-st-zp - [AVENTURA FL 33180 CITY-ST.2IP VENTULA . FL 35 Ie0 | §
TITLE VP E]'fere(e TLE Assisrapt 55&6 mﬁ‘/ (JChange  [®fAdciion | G
NAME SREDNI, MIRIAM NAME Aiexand s 5e§o
sTREET ADDRESS (2875 NE 191 ST PH-1 sweETo0Ress | g o5 ANE 19 gl 5 /%,—‘—A};rmu.{a' bvs
crv-s1-2¢  [AVENTURA FL 33180 OITY-§T-2P AT M FL 3 3/¢¢
STE == o e i T e =~ — [:Delete -~ JJeTTE- - - D e e A . _ i mes = |=]. Change. - [} Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIME (] Delste ME (I change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CiTy-s7-21P
TITLE [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied witrThis fili i ermpipon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementaf re| ySignatued shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trust ered to execute this reptTt as reatired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an 2ddn i i
IRTER e 2 i /
SIGNATURE: I 0 3/12/02 JOS9ys- 045
SJGNAWN[WED WE OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #




