2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000102225 ecretary of State

1. Entity Name 04-14-2003 90029 003 ***150.00
S.A.S. GLOBAL DIRECT, INC.

Principal Place of Business Mailing Address
540 BRICKELL KEY DR 540 BRICKELL KEY DR
STE 1007 STE 1007
MIAMI FL 33131 MIAMI FL 33131
2 Pnncn al Place of Business 3. Mailing Address
selell kl:q De gOR E“\L\LC“ \(:\l De
Sune Apt. #, etc. Suite, Apt. #, etc,
[J CHECK HERE IF MAKING CHANGES
\1o\ 1101
City & State City & State 4. FEI Number Applied For
m\QJ!\ L M Y4 mn L 650716176 Not Applicable
Zip Country Country $8.75 Additional
3 5\3 l \_) &ﬂ L -3% \-3 \ 0 &n j pgrnfrcate of StatuE Desued 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STOPKA, SHERYL Street Address (P.C. Box Number is Not Acceptable)
540 BRICKELL KEY DR., STE. 1007 .
MIAMI FL 33131
i ' City FL | 2w Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent.
3 <k &

SIGNATURE

Signature, typed or prictecgname of registarad ag# and titte it applicable. (m: Registered Agent signature required when reinstating) DATE
; . FILE NOW!!l FEE IS $150.00 .
9. Election Cal ign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund énoﬁlr?buti;n. " a ftﬂsdﬁi(?oh;?éf ©
Make Check Payable to Florida Department of State
10. . - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. P . [ Detete TTLE ~(X| Change [ Addition
HAME STOPKA, SHERYL NAME W
streer aporess | 540 BRICKELL KEY DR, #1007 srecTaoDRess | $0§ Brickel) Vae N &‘.J uon
CITY-$T-2P MIAMI FL 33131 CITY-ST-2IP Miannt, F\__ 2313 \
TIMLE ) [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE . -t - C.oetete - THE. ] . \ o - [change [ Addition
NAME NAME " -
STREET ADDRESS STREET ADDRESS
OTY-ST-2P eITy-31-2P
TITLE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ¢r &n an attachment withan address, with all other like, empowered.

Z2-2}-03 RS 1—-81 §2.

Cate Daytime Phone #

SIGNATURE:

AV 28612l

CH2ED34 (10/02)



