PROFIT
CORPORATION
ANMNUAL REPORT

1999

-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

“E

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG6000089058
SITE ASSESSMENT INTERNATIONAL CORPORATION

Principal I’lace of Business

Maiting Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90123 020 ***150.00

MR RRAERE RO

9950 SW 77 AVE 9990 SW 77 AVE
SUITE 208 SUITE 208
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN TS SPACE
us us 3. Date ncerporated or Qualifed
10/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 26 650705829 Net Apphicable
Suite, Hpt. #, etc. Suite, Apt. #, elc, ] ] . dditi
—] wie. Ap ete ! s 5. Certifcate of Status Desired O $8 754 dc!|t|onal
22 27 Fee Required
City & titate City & State 6. Efection Campaign Financing 0 $5.00 may Be
23 —Zﬂ Trust “und Contribution Added t Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;l 25 —2;| E’ﬂ Personal Property Tax. Cves  WINo
9. Name and Address of Current Registered Agent f 10. Name and Address of Kew Registernd Agent +
81| Name
WOLLMANN, JENNIFER
10109 S.W. 60TH AVENUE 82| Street Address (P.O. Bo:: Number is Not Accepiabie)
MIAMI FL 33156 B
84 City F L 85, Zip Code

11. Pursuz nt to the provisions of Suctions 807 0507 and 607.1508, Florida Stafi tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and ar.cept the obligat.ons of, Section 607.0505, Fiyida Statutes.

SIGNATURE
Signature, typed or printed na ne of ragwtered agan| and title if applicable. {NOT =: Registerad Agent signature reqi ired when rainstabing) DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTQO/S IN 12
TME b (1 DELETE 11TME Cchange [ Addition |
NAME WOLLMANN, JENNIFER 12 NAME

street aporess] 10109 S.W. 60TH AVENUE 1.3 STREET ADDRESS

CITY-§T-ZIP MIAMI FL 33156 1.4 CITY-ST-ZIP

TTLE D [J DELETE 21 TITLE [JChange [ Addition
NAME POMENTA, MARISELA 22 NAME

streeT Anpre ss| 8200 S.W. 84TH TERRACE 23 STREET ADDRESS

05T 2P MIAMI FL 33143 2.4CTY-57-ZP

TIMLE ] DELETE 3.1 TITLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE!S 3.3 STREET ADDRESS

CITY-5T-ZP 34.CITY-8T-2IP

TME (3 DELETE 41 TME _1_ [lChange  [] Addition
NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CrTY-5T-2P 44 CITY-ST-2P

TITLE ] pELETE 51TME [IChange [ Addition
NANE 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST.2IP 54 CITY-ST-ZP

TITLE {7 DELETE 6.1 THLE Clchange [ Addition
NAME 62 NAME

STREET ADDRES 8.3 STREET ADDRESS

CITY-5T-2IP £.4 CITY-ST-ZIP

14. [ hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infc rmation
indicated on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal eflect as if made unter cath; that 1 an an
officer o- director of the corporati »n or the receiver or trustee empowered to excecute this report as required by Chapter 607, Florida Statutes; and that r iy name appears in
Block 12 or Block 13 if changed, or on an attachnient with an address, with all other like empowered.

smnxru%%—;

DIRECTOR

%

CR2E034 (11/98)




