2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000042740 May 01, 2001 8:00 am
e e Secretary of State
SEGUNDO SABINA, INC.
05-01-2001 90094 014 ***150.00
Principal Place of Business Mailing Addrass
4585 N 36TH ST. 4585 NW 36TH ST.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
T e IR TEREE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.%70311 Applied For
Nat Applicable
2P Country Zip Country 5. Certificate of Status Desired | $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C ORRA’ PELEGRIN Street Address (P.0O. Box Number is Not Acceptahle)
4585 NW 36TH ST. % e TmREr ¥
MIAMI SPRINGS FL 33166
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,

SIGMATURE
Sigrature, typed o printed name of registered agen’ ard tie i appicable {NOTE: Registered Agent signature reguired when reinstating) OAlE
9. This §f)rp0raiigﬂ is eligible to satisfy its Intangible FILE NOW!! FEE [S— $150.00 10. Elestion Gampaign Financing $5.00 1ay Be
Tax f\laﬂg requirsment and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fez;s
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PT O Delete TLE [ Change [ Additien
NAME CALAFORRA, PELEGRIN NAME
STREET a0CRESS | 4585 NW 36TH ST. STREET ADDRESS
CITY-51-2IP MIAMI SPRINGS FL 33166 CITY-5T-2IP
e v [ Delee TLE [T Crange [ Addition
WAME CA[AFORRA, ERIC MAME
STREET A0DRESS | 4885 NW 36TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI SPRINGS FL 33166 oIty 8T- 4
TLE s 7 pelete TLE 1 Change [ Addition
NAME CALAFORRA, ELENA NAME
STREET ADDRESS | 4585 NW 36TH ST. STREET ADORESS
CITY-ST-21P MIAMI SPRINGS FL 33166 GITY-ST-2P
TITLE ] Delete TITLE ] Change [ Addion
NAME NAME
STREET ADDRESS STREET ADURESS
OITY-ST-7P CITY-ST-2IP
THTLE O oelete THLE [ change (7] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITEE [ Change [ Additicn
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the infarmation

13. | hereby certify that the information supplied with this filing 209
indicated on this report or supplementai report is true ang urate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direcior

of the corporation of the recglue

n address. with g6inar ke empowered

rustee empoweregAo-gxacute this report as required by Chapter 807, Florida Sfatutes; and that my name appears in Biock 11 or Block 12 i

30 K22

SIGNATURE ANDW CR PRINTED NAME OF SIGNING OFt’:EH OR DIRECTOR Cale Craytime Prone #

SIGNATLE / = u,(/,lﬂﬂ &la‘gﬁd ,{)M/}- 1250 lziz

-~

VEVDIDT W

CR2E034 {10/00}



