2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SAILSMAN, INC.

P96000050176

Principal Place of Business

970 SAN PEDRO AVE.

MIAMI FL 33156

Mailing Address

970 SAN PEDRO AVE.

MIAMI FL 33156

2. Prmcwpaf Pilace of BUSIneS

W 30% Terace

3. Mailing Address

II?G?S Dixié HNY.

Suite, Apt‘-#. etc.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90016 037 ***150.00

DR LA

DO NOT WRITE IN THIS SPACE

Cit & State + City & Stat 4, FEI Number Applied For
A1 FiA. / FEA . 65-0672229 Not Apglicable
L § e
é %, }9 C@)@—Dé 5. Cerlificate of Status Desired O $8.75 additional

“Dhoe

33150

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCORMICK, ARTHUR F IV
7550 RED RD., STE. 203

S. MIAMI FL 33143

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
¥ FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . N . m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added 10 Fees

{See criteria on back) g Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ‘I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D O elete TMLE M Change (T Audition
NAME DOSAL, ALBERTO NAME
streer anoness | 970 SAN PEDRO AVE. strecTAcoRess | 8399 N. W. 30th Terrace
CITY-ST-2P MIAM] FL 33156 CITY-ST-2P Miami, FL 33122-1916
TITLE D O Delete TITLE ﬁ Change [ Addition
HAME DOSAL, LOURDES NANE
sTReeT AboRess | 970 SAN PEDRO AVE. STREETADDRESS | 8399 N. W. 30th Terrace
CITY-ST-2IP MIAMI FL 33156 CITY-81-2IP Miami. FL 33199-1916
TITLE [ Delete TITLE Ol Change [ Addition
NAME - — NAME . . - —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TNLE [ pelete TILE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| crv-sr-ze CITY-5T-2IP
TITLE T Delete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T- 2P

13. I hereby certify that the information upp ted with this flling does not gquality for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the information

indicated on this report or supplepiental reéport is true and accurate and thay
of the corporation or ihe receiveyfor trustee ey
changed, or on an attachmenggith off addreg

SIGNATURE:

{ as required by Chapter 607,

y signature shall have the same legal effect as if made under oath; that | am an officer or director
orida Stajutes; and that my name appears in Block 11 or Block 12 if

1/59099’ 306-970-3¢22.

’7GNATURE AND TYPED OR PRIN'I?‘AME OF SlGNPG QFFICER OF DIRECTOR

Date Daytime Fhone ¥

|

:

bl
L]

CR2E034 (9/01)



