2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am
Secretary of State

DOCUMENT # p
1. Entity Name P95000090380 05-22-2001 90058 027 ***158.75
SA Consulting, Inc. , J
Principal Place of Business Mailing Address
2121 Ponce De Leon Boulevard
Suite 620 w
Coral Gables, Florida 33134 170777
2. Principat Place of Business -3. Mailing Address ’
Leon Blv8. 2121 Ponce De Leon Hlvd. '
Suite, Apt #, efc. Suite, Apt. 3, etc. DO NOT WRITE IN THIS SPACE
620 620 )
City & State City & State 4. FEI Number Applied For
Coral ﬂah]pq_coFl;‘T. Zchal Gab FL £50645936 Nol Appiicabie
ip try ip Country ) . $8.75 additional
11114 Dade 33134 Dade S.CerulicaleofSlalusDeuredK FeeRequirecll ona
6. Name and Address of Current Reqgistered Agent 7. Nama and Address of New Registered Agent
Name
Silva, Sergio E, _ e w = T e
2121 Ponce De Leon Boulevard Street Address (F-0. R R Recaiore
Suite 620 2121 p I Blud £20
Coral Gables, FL 33134 ance De _Leon ud.—Ste
' “ coral Gables, FL | %85%%4

8. The above named entity su

SIGNATURE,

by J A

its this statament for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

Or/@re70@

//7//

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do 5o,

ﬁm,wupﬁﬁmedmﬁswmwﬁuowm.
iR e :

(NOTE: Registared Agent signatwe required when reinstating) /7 oarE

$5.00 may Be
Added to Fees

0. Election Campaign Financing
Trust Fund Contribution,

{See criteria on back) s -
e 3 ey
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 §
m; Director [ Oeiee x Director {1] creme [] Aasion 3
M . [=]
smeraooess | Silva, Sergio E. sweeTacoess | GOMez, Juan N. &
ar.§7.2p 2121 Ponce De Leon Blvd 6Jov.st.2» | 2121 Ponce De Leon B}vd. 620 &
e Corai Gables, FL J.{j:b&, Tme Toral GabIss,FL Jaiﬁm [ ] Addton
| e - NAME
.| STREETADDRESS b]jirector STREET ADDRESS
Ty .5T-2P Qmar 0 Y. ST. 2P
—
x 2121 Ponce De Leon Blvd?‘}"‘ 62 x [] Crange [ ] Aceiton
| smestaooness Coral Gables, FL 33134 STREET ACORESS
or.st.op : : ___ jar.sr.op
NNE Dm | BT == —Dm Dmﬂ””"
. | NAME L NAME
psTReETAcoRESS | STREET ADORESS
fomy.stoap n forv.st.ze ,
e * ] Deiete e [[] crange [ ] Addition
NAME NAME
STREETADORESS STREET ACDRESS
- OTY-ST-2P Ty -§T- 2P
TE [T] Detete e [ Change [ Addton
STREET ADDRESS STREET ACORESS
Ty .57-2p GTY -5T. 2P

officer or director of the corporation or
in Block 11 or Block 12 if changed. or

'ISIGNATURE:

13. 1 hereby cextify that the information 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
eiver or trustes smpowered 10 @xacute this report as required by Chapier 607, Florida Stalutes.; and that my name appears

attachment withf an addrass, with all other like empowered.

C// 7/0/ /305)52 9-/9£7

D NAME OF SIGNING OFAICER DR DIRECTOR

7 Dale ~Daytime Phone ¥

- §TF FLA2387F 1




