2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POB000083274 FILED
1. Ently Name Jan 18, 2000 8:00 am
S.A. DEVELOPING, INC. Secretary of State
01-18-2000 90049 011 ***150.00
Principal Place of Buginess Mailing Address
3751 SW 141 AVE 3751 SW 141 AVE
MIRAMAR FL 33027 MIRAMAR FL 33027-3243
us us
T s IR BT
Susite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65ﬂ7%972 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent )
Name
" GOMEZ, RUBEN Street Address (P.O. Box Number is Not Acceptable)
3751 SW 141ST AVE.
MIAMI FL 33027
) City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or peth, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title f appficabla. (NOTE' Registered Agent signalure required when reinstating) DATE
_ 9. This corporation is eligible to satisfy its intangiote_ |, . FILENOWW FEEIS $18000 . . | ... _ . .. ¢ . yee
. L AT 12000 Feawil - o ampaignFinareing $5:00-wa
Tax f"'”Q requirement and #lects 1o do S0, -~ - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JITLE D [ Detete TITLE [ Change [0,
e GOMEZ, RUBEN o
STREET ADDRESS | 3751 SW 141ST AVE. STREET ADDRESS
CITY-ST-2IP M'AM' Fl. 33027 CITY-8T-2IP
TLE . 1 Delete TILE (7] Cchange [0
NAME - o NAME
STREET ADDRESS | - [ STREET ADDRESS
CiTY-ST-2IP. .. CiTY-ST-2IP
TLE 1 Delete TIE Ochange [O:2.07
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Delete [1j/1 O ctange. [0
NAME NAME

~ STREET ADDRESS | ™~ “SIREET ADDAESS ™ - -
CITY-8T-2IP CITY-S7-2IP )
TILE O pelete TINLE ’ [JcChange [ 7.
NAME NAME I o
STREET ADGRESS STREET ADDRESS
CITY-S_T—ZIP } CITY-ST-2IP
i | . Ooeete TILE Ol crange [0
NAME NAME
GTREET ADDRESS STREET ADDRESS
GITY-57-ZiP GITY-8T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atlachment with an address, with ali other like empowered.

1 e
SIGNATURE: __ - A T U A

“SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #




