2001 UNIFORM BUSINESS REPORT (UBR) May 251%0%]1) 8:00 am

DOCUMENT # P95000078755 Secretary of State

1. Entity Name
05-22-2001 20715 001 ***300.00

Principal Place of Business Mailing Address
209 NW 20TH ST #7 209 NW 20TH ST #7 ‘
MIAMI FL 33142 MIAMI FL 33142 4 5 3 8
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number 650620703 Appliec For
Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, _ . e e o _meze 22 om e e e | NamgT - T R T e mEe— T
SACCO MILENA
Street Address {F.O. Box Number is Not Acceptable)
2098 NW 20TH ST #7 (
MIAMI FL 33142
City FL Zip Cede
8. The above 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, typad or printed hame of registared agent and tlle it applicable. [NOTE: Registared Agant signature required when reinstating) DATE
9. Plsf_cl_orporallc'm is ehglbl;z t‘:‘) sausfycljts Intangible FILE NOW!1! FFEE I§!|$1 50.:0 0 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contripution. [0 Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ) . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete THLE [ Change [ Addition
NAME SACCO, OSVALDO NAME
sTReET a0oReSs | 2098 NW 20TH ST #7 STREET ADGRESS
orv-st-zp | MIAMI FL 33142 CIY-ST-2P
TITLE L] [ Delete TITLE [1Change  [] Addition
NAME SACCO, JACQUELINE NAME
sTreeT aporess | 2098 NW 20TH ST #7 ' STREET ADDRESS
CITY-ST-ZiP MIAML FL 33142 _ CITY-ST-21P
TME - —- S ATE e o - < - = D peletemtc - - f-TnE ~— - 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ petete TITLE Clchange ] Addition
NAME NAME
L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelets - TITLE [1change [ Addlign
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-2iP CITY-ST-2iP
Tme TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information Supphed Wit mis f||| e% not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tl |s.feport or supplementaLrepon a urate and that my signature shzll have the same legal effect as if made under oath; that | am an oificer or director
of the corpogation or the (ecelve,x,ortruslee po écute this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, w v ith all Gt gmpowered. .
\ . :
SIGNATURE: OSYSNO Sheeo  4|wofor (305) 350 9340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[rirgr<t]

CR2EQ34 (10/00)



