—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P94000040885 S Secretary of State
1. Entity Name o 01-21-2003 9 kK
SAILE ENTERPRISES, INC. 0035 023 ***150.00
Principal Place of Businaess Maifing Address
898 SW. 57TH AVE. 898 SW. 57TH AVE.
MIAMI FL 33144 MIAMI FL 33144 Jyuudsro
2. Prncipal Place of Business 3. Maiing Address Nlum “l m“ m“ “m “N“N “\H m”“m ml) m“ m\ \“\
__Suite, Apt. #, 8lc. Suite. Apt. ¥, etc. ‘ [] CHECK HERE IF MAKING CHANGES
S e i i e nasdiini B e i 2t bt Sl
City & State City & State 4. FEI Number 5-04 Applied For ;
6 94899 Not Applicable
ap Counlry Zp Couniry 5. Certificate of Status Cesired O §$8.75 Additional !
' ) Fae Required ]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name [
ELAS, ALFREDE—— TELA ELRS :
Street Address (P% Box Number is N%Acceptable) 1
023-SW—HTHERRACE— uaLs s (Liecc J
MHM-FL-33484— 2
City ZipCode ;
M AMNY FL | *5%)84
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ol ELCae
Signature, typad of printed name of registered agen and title i_l applicable. (NOTE: Registered Agent signature required when reinstating} DATE
4 FILE.NOWI FEE.IS $150.00. _ . . N o ] ﬂ
" tter May 1, 2003 Fes will be $550.00 s | eBiedtion Campaian ARG = 100-May Be-— -~
L ” Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE FD O Delete TLE O change  [J Addiion | S
HAME ELA, ELIAS HAME g
smeet aooess | 11923 SW. 11TH TERRACE STREET ADDRESS 3
arv-sr-ze | MIAMI FL 33184 CITY-81-2P 2
— od
TE SD 1 oelete TIIE O Change [ Addtion | O
NAME ELIAS, ELA NAME
smeeT aooress | 11923 S.W. 11TH TERRACE STREET ADORESS
[ITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP -
TITLE D [ Delete TITLE [ change [ Addition
NAME ELIAS, ELLA NAME

oTreeT apoRess | 11923 SW 11 TERR STREET ADDRESS

oITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP

TTLE D O paizte TITLE ’ ] Change ] Addition
| ELIAS, ALBERTO. ) e _NAME_ e . e - - . = -

srréer aobress |D15 'ORTANGA AVE STREET ADDRESS

arv-st-ze |MIAMI FL 33134 CITY-ST-ZiP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-TIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address. with all other like empowered.

SIGNATURE: »@é"é’%‘ﬂm: - ZZ0LUDED

S1IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhone #




