2002 UNIFORM BUSINESS REPORT (UBR)

2SSE00

DOCUMENT #  P95000031017
1. Entity Name o 5 B E D E
SOUTH ATLANTIC FINANCIAL SERVICES CORP. F’. b
03 MAR 19 PH 2:43
Principal Place of Busingss Mailing Address -
13255 SW 137 AVE 13255 SW 137 AVE $ECRETARY OF ST??TIEA
0 20 TAULAHASSEE. FLO
MIAMI FL 33186 MIAMI FL 33186
2. Principal Piace of Business %, 3. Mailing Address A
£3¢7 A w, A,z s S £3¢7 N h? s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FL B Y ) ﬁo-ﬂ-raﬁ\ M 1 &y . 'L_i-an‘\:dA 65-0574856 Not Applicable
Zip Country, Zip i Country " , $8.75 Additional
9‘?":““ I :a' S.::_@; . i' 33 [ WA a’s-_ 4 ) 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
J; RGC&E )? osA R AL
ROSABAL, JORGE Street Address (P’%JSOX Number is‘vot Acceptabk—:& "
13255 SW 137 AVE ¢F Rl 4 $7.
200
MIAMI FL 33186 City ZinC
o MeAm FL 9%,2¢
8. The above named entity subipg tatemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registere //
. —
.];Ad ZMM— AL l/ae / S rAE T iy
SIGNATLRE . £ ! AE 3-/F-23
Signatura, wpedWawd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibl atisfy its Intangible FILE NOW!!! FEE IS $550.00 . ion Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Ef_‘z?lcizr%aggilr?;un::ncmg fgigﬁowéﬂeife
{See criteria on back) [ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TImE CODPT O pelete e (Thenge [ Adaiion | &
we | TEACHEY, M. BRUCE e oo [2* sm e
STREET ADDRESS | 13255 SW 137 AVE #200 STREET ADDRESS F 367 iy A §
cmv-st-zp | MIAMI FL 33186 CITY-ST-2P MmAn; o 33728 iy
4.
! o
TmLE DVS O pelete TITLE fhange [ Addition | O
NAME ROSABAL, JORGE NAME 1,
STREET ADDRESS | 13255 SW 137 AVE #200 STREEY ADDRESS P3¢7 ANu /2 5t
or-st-2e | MIAMI FL 33186 Y- §T-29 N Am Fo 33r2¢€
e 7 Delete MLE [ Change ddition
NAME NAME
STREET ADCRESS STREET ADDRESS -
CITY-51-2P omv-s7-2° R B
)
TILE {1 Delete TITLE ’ Cichange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS -
ey ey U —
CiTY-$T-2IP CITY-ST-2IP . l";“!i—i i«l L’_; <} A5 e 0
E A R H S
TLE [ Delete TITLE e - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the infarmation supplied withtef g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repopt# Ad 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 trusiee ig repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg ; Zaien
3 ey 1 ~ .
SIGNATURE: ___SIG QUIRED 3-1#-03  (3e5) (7-P7%
CINMATI IEE AND TYDER AR DRINTERD NAME AF CICNING OFFICEER OB DIBECTOR Data Daviirme Phone #




