2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082925

1. Ertlity Name

S.D.A. EXPORT, INC.

FILED :
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90036 039 ***550.00

Mailing Address
N7 VIERA AVE

Principal Place of Business

917 VIERA AVE
CORAL GABLES FL 33146

CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
719321 Not Applicable
" n - —
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent

SALASTCHARLES N~~~ -
917 VIERA AVE
CORAL GABLES FL 33146

Name

Sireet Address (P.O. Box Numbper is Not Acceptable)

City Zip Code

FL

8. Thé above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

(See criteria on back} O Make Check Payable to Department of Stale

1", - OFFICERS AND CIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE [ Change  [[] Acdition S
NAME SALAS, CHARLES M AV | _ ) e
STREET ADORESS | 199 QCEAN LANE DRIVE STE 1008 STAEET ADDAESS . RREE Q
ciry-7-2IP KEY BISCAYNE FL 33149 cry-sr-ap &

v

TITLE [ Dekete TITLE [ Change ] Addition | O
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZiP CITY-ST-7IP
Jqme N [ Delete TITLE (O Change [ Addition
NAME [ _—— NAME

STREET ADDRESS STREET ADDRESS - i ..

CITY-ST-2IP CITY-ST-2IP o —-— -- .

TITLE [ Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-87-ZIP

TINE 3 pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-87-2IP

TTLE 4 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information sdbp
indicated cn this repert or supple
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

ieYl with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(5), Florida Statutes. | further certify that the information

ey signature shall have the same legal eflect as if made under oath; that | am an officer or director
gt as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8’/30//0 305 632972

Dats. Daytime Phone #




