&

s

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT #  P94000020881 Jul 11, 2003 8:00 A
1. Enlity Name
SASTRE SYSTEMS, ING. Secretary of State
Principal Place of Business Mailing Address
1000 SW B6TH €T P.0. BOX 145237
MIAMI FL 33144 MIAMI FL 33114
- . AR AR
2. Principal Place of Business 3. Mailing Address
3ly7/e2 GI06D 032 /5000
Suite, Apt. #,. efc. : Sulte, Apt. #, etc. D] GHEGK HERE IF MAKING CHANGES
Clty & State City & State 45FEl Number : Applied For
65-0474934 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (O ?:;g Additional
4. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agont
Name .
ﬁfISZE'WLAI.NAA A?:éNUE Strest Address (P.O. Bax Number is Not Acceptabla)
CORAL GABLES FL 33134
City . FL Zip Code

8. The above named entity submits this statement for the purpase of ehanging ils reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarod agent.

SIGNATURE

Signaturs, typed or printed name o! ragisiared wpwn and 1te i ppplicable. {NCTE: Ragistarad Agenl #ignaturd requin when rentating) QOaTE
FILE NOW!I!' FEE 1S $150.00 ’ '
. Etecti i i
" At by 1,203 Foo wil e 555000 | B S ) $5.00werce
Make Check Payable to Florida Department of State '
10, \ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TinE PO T 7 pelete e (3 Chenge [ Addition ! {
HANE, SASTRE, ANA : HANE ¢
streeT apoess | 641 SEVILLA AVENUE STREET ADDRESS ;
emv-s-ze | CORAL GABLES FL 33134 ) CIFY- 5.2 H
TImE S0 _ ] petets TE ) [Jchange [ Adgition (f
HAME SASTRE, MARIA R NAME
sTreer ADDRESS | 641 SEVILLA AVENUE STREET ADDRESS
_ore-st2 | CORAL GABLES FL 33134 Cirv-sT-2P

TILE £ Detete me [ Change ] Additicn
NAME ‘ — HAME R
STREET ADDRESS STREET ADDRESS
CITY-51-2P CINY-ST-2P )
TLE 1 pelete TME ) O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CiTy-S7-2IP
HILE ] pelet TINE . [ cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S§T-217 CITY-ST-2IP
TIILE 3 oetete TILE Oichangs ] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-S1-2iP Ciry-SI-2if
12. 1 hersby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07&3)(1). Fiorida Statutes. { further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i mads under oath: that | amn an officer or director

of the corporation or the receiver or rustee empowered 1o execUte this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

changed, or on an atlachment with g address, with all other like empowerad, ( 3 o5
SIGNATURE: =

Date Daytime Pheoa &




