FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # P96000032067 ecretary of State

1. Entity Name 04-11-2003 90100 009 ***150.00
SATTA-AMASSAGANA, INC.

Principal Plage of Business Mailing Address
760 NW 184TH DR 760 NW 184T_H DR
MIAM| FL 33169 MIAMI FL 33168

R RV A R BT

’mo. ANl [3¥. DRY

Sute. Apt. #. eto. s |, Buite Ant & ete. - - [ CHECK HERE IF MAKING CHANGES
- - e e - T T e L .- - ——
City S!ate City & State 4. FEI Number Applied For
s F /\ A 65-0828376 Not Applicable
Zip Counlry Zip Couniry O $8_75 Additional

5. Certificate of Status Desired

J_?;/_éﬁq il _g A : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MANNING, DONALD Street Address {(P.O. Box Number is Not Acceptable)
760 NW 184TH DR
MIAMI FL 33169
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

i

11
SIGNATURE . AFRL 9. 2003
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) " VDATE
1
AﬂFlLE N10V2vﬂl!'!!3 ';EE Iﬁ]ﬂsseéog 00 8. Election Campaign Financing $5.00 May Be
. er May ee Wi 50. Trust Fund Centribution. [0 Addedto Fees
Make Check Payable 16 Florida Department of State
10. . OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
TITLE P ] Detete TMLE [ Chenge [ Addition
NAME 2| MANNING, DONALD NAME
STREET ADCRESS | 760 NW 184TH DR STREET ADDRESS
ciry-s1-20- | MIAMI-FL 33169 CITY-S1-2IP
TiLE v , T T T T Oeglee T e ¢ TeeTET ) O change [ Adation
N MANNING, ANITA J N
STAEET ADDRESS | 760 NW 184TH DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP m’lﬂ/” dm
TIME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF GITY-5T-21P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-5T-7IP
TITLE ] Delete TIMLE [IChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify 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 réport or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpee vith an address, with all other like empowered.
a0 AR 92 003

OF SIGNING OFFICEHfR DIRECTOR Date’ DaytlmePnone #

YotiZgoU

ny

CR2E034 (10/02)



