2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052461 .
1. Entity Name May 02, 2000 8.00 am
SAW TECHNOLOGIES. INC. Secretary of State
05-02-2000 90108 019 ***150.00
Principal Place of Business Mailing Address
14200 S.W. 136TH ST. 14200 S.W. 136TH ST
MIAM! 7L 33186 MIAMI FL 331866716
y
T g AR RARER IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stata 7 ‘4. FEl Number Applied For
65-%77421 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Statug Desired | $8.75 Additional
. ) T e~ . ... Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMESA' SERGIO L Sireet Address (F.C. Box Number is Not Acceptable)
14200 SW 136 STREET
MIAMI FL 33186
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.

SIGNATURE
Signature, lyped or pnntad nama of registered agant and title if applicable. {NOTE. Registared Agent signature required when reinstating} DATE
9. This _::.orporatan is eligible to satisfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing rgquwrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Add.ed o Fe)t;s
(See criteria an hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Dekete TITLE O change T Additfon
NAME DE MESA, SERGIO L NAME
sTREET ADDRESS | 14200 S.W. 136 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL ClFy-ST-21P
TImLE VP 1 Delete TITLE [ Change [ Addition
NAME DE MESA, SERGIO L JR. HAME
sTREET ADDRESS | 14200 S.W. 126 CT STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-5T-2IP
TTLE sT ] Delets TITLE O Change [ Addition
NAME MEVERSON, ROBERT J NAME
streeT anoress | 14200 S.W. 136 ST. STREET ADDRESS
CIVY-SY- 7P MIAMI F CITY-8T-7p
ML O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TILE [ aleta TRLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-§T-7IP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-5T-2IP CITY-5T-2IF

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)), Florida Statwtes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legai effect as if made under oath; that | am an officer or director
of the @mtiom or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd, or on an attachment wijh an address, ?Wowered.
SIGNATURE: 4@1 Lt 2 Sene _%%?LES\WMM 4['/25'//.? o1+ 2)

¥
stanmuﬁ!ﬁwm OWPRINAED NAME OF SIGNING OFFICER OR BIREC Cate: Daytime Phone #

CR2E034 (9/99)



