2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P960000S6478 Feb 19, 2002 8:00 am
1. Entity Name Secretal y Of State
S.AM.E. IMPORT/EXPORT, INC. 02-19-2002 90006 004 ***150.00
Principal Place of Business Mailing Address
3965 S.W. 151ST TERRACE 320 S FLAMINGO RD
MIRAMAR FL 33027 #255 ‘
POMBROKE PINES FL 33027
- G TR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
65-0710604 Not Applicats
P Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- o - T Name - T
SAGASTUNE. LISANDRO aaastume . Larissg Heno
1 Street Address(#’ 0. Box Number is Not Accey table)
3065 S.W. 151ST TERRACE 295 SwW) 16| Terriace
MIRAMAR FL 33027
City . Zip Cede
Micamar FL 23023

B. The above named entity s this statesnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Gty O °?“‘t"" & ! /-50 }G A

. Slgrvﬁﬁra‘ typ? or printed name ui/rlgnslere:fgam and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

) A 7 7 ,

9. This corporation is eligible to sat;sé its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and glects to do so. After May 1, 2002 Fee wili be $550.00 - 0

. o Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTGRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE [Jchange [ Addition
NAME SAGASTUME, LISANDRO NAME
smeer aooress | 3965 S.W. 151ST TERRACE STREET ADDRESS
CITY-S§T-2IP MIAMI FL 33027 CITY-S§7-21P
TIMLE D O petete TIMLE [ Change [ Addition
NAME SAGASTUME, LARISSA M NAME
sTrReeT ADORESS | 3985 S.W. 151ST TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33027 ‘ CITY-ST-Z1P.
TITLE o O Delete TITLE ] [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TMMLE [ Dalete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteg efhppwereg tq execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

J3ofoy 934~ 431-5830

soG’NATun; AND TYPED OR vnnpén NAME fs SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

SRRLTT W

v

¥

CR2E034 (9/01)



