2002 UNIFORM BUSINESS REPORT (UBR) ADT OZF,‘IZ%EJ?S:OO am

DOCUMENT #  P94000052520 ecretary of State

1. Entity Name
SACKS DIESEL, INC. 04-02-2002 90942 031 ***150.00

Pringipal Place of Business Mailing Address
4165 NW. 132 AVE. # H 4290 SW. 143 AVE.
QPA LOCKA FL 33054 CB#73

S I A

2, Eiﬁpqal,PlacengeeisLB A ! 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
% & State ':[’ City & State 4, FEI Number Applied For
| ra ma r N 65-0524253 Net Applicable
] Copni i . it
: 0”1 Zp Counbry 5. Certificate of Status Desired O $8'75 Addltlonal
O 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T e - aT o~ = .- = . T SRR UL Name - e - LT L= L e s oo
SACKS’ DEBO Street Address (P.0. Bex Number is Not Acceptable)

4290 S.W. 143 AVE.

L [ 2w Code

CB # 73
MIRAMAR, F( 3302 n City
_[ - A ri

pose of chaglging its registered office or registered agent, or both, in the State of Iorida/

ey
3/4&

F
Vg~

SIGNATURE
+ Signature. typed or printed nama of registered agant an?(ﬁ'é‘fapmicable‘ (NOTE: Registered Agant signalure required when reinstating) IEATE
9. This f:.orporatiqn is eligible 1o satisfy its Intangible ! FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and.elects 10 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. . O Add.ed t Feyes
(Seecriteriaonback) © "7 - a Make Check Payable to Department of State ' o : ’
11. L oot GFFICERS ANR DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE D (1 Delete TILE [Ochange {7 Addition
HAME SACKS, ROBERT NAME -
sTreeT aooress | 4290 SW. 143 AVE, CB 73 STREET ADDRESS -
orv-st-ze | MIRAMAR FL 33027 - ONTY-ST-2P
TITLE D [ Detete TITLE O Change [ Addition
NAME SACKS, DEBORAH - . NAME
STREET ADDRESS | 4280 S.W. 143 AVE., CB 73 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-$T-2IP
TME O pelete TITLE [ change [T Adition
" NAME N e e e | BT I el L LI ! LT
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TILE ® O pelete 1ITLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTV-ST-2Ip
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T- 2P CITY-ST-2P
TILE O valete TITLE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N N CITY-ST-ZIP

13. | hereby certity that thanformation supplied with this filing dfes not gyalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Ongupplemipntal rgport is true ang adgurate agd that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiyer of trust

empawered i exdGute this report asgequired by Chapter 807, Florida Stgfutes: and that my name appears in Block 11 o Block 12 if
changed, or on an attachmenywithlag-agtiress, with all i owered. %f/ //d
— .
AL 200 - N S 4’7{,
SIGNATURE: LY T e ; T‘QDT 1 15 %55 ‘“f(/@

SIGNATURE AND TYPED OR PRINTED NAME CPGIGNING OFFICER OR DIRECTOR Date Baytime Prone #
—

Av 9008510

CR2E034 (9/01)



