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2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000053530

1. Entity Name

SA & SA

CORP.

Principal Place of Business

2256 NW 20TH ST 2256 NW 20TH ST
MIAMI FL 33142 MIAMI FL 33142
us us

Mailing Address

2. Principal Place of Business

£, AL

3. Mailing Address
220 o 2o A 9’/

Slite, Apt. #.4tc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90030 006 ***150.00

il

HIIHIIIHIIII-I.H-III'" [

DO NOT WRITE IN THIS SPACE

City & Siat
-
[% p,

City & State;d 4. FE! Number 65-%77634 Applied For

Not Applicable

Zip Couontr.y s 4 . .;pa P y -& Country 5. Certificate of Status Desired O feae'gg Lﬁfgci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e P L e TR, v e - Name — -~ N L e o= —— —————
SANCHEZ, EUGENIC :
9570 ST W 32ND STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172

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 :étate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T i voainementans e an ™ | pnerMAY 1 2001 Foowil aason | 1% EecinCompsion Fivancing | $5.00 ay Be
o ! N Trust Fund Contribution. O Added to Fees
(See criteria on back}) (] Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | VPS 7 Delete TITLE [ JcChange [ Addition
NAME SORDO, MARIA P NAME

streer aooress | 9970 N.W. 32ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-7IP

me o~ |PT [ Datete TinE [ Change [ Additien
NAME SANCHEZ, EUGENIO NAME

STREET apORESs | 9970 N.W. 32ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2P

TITLE v D 1 Delete THLE [JChange  [] Addition
‘e -~ — | SANGHEZ, DANIEL~  ——eaes —~- -~ ol NAMEr e sfe o L e - -
sTREET ADDRESS | 9970 N.W. 32ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tP | CITY-ST-2P

TITLE [ pelete TTLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indiczted on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, with all cther like empowered.,

SIGNATURE: _£&v g4 -@yw

uired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

2~ /2 ~Ro0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER {1 OR

Data Daytime Phone #

[LIrE

CR2E034 (10/00)



