FILED

2001 UNIFSRM BUSINESS REPORT (UBR) Sgp 12.2001 8:00 am
| €

DOCUMENT #
C gﬂy ngme P97000007239 cretary of State
SAZAM, INC. 09-12-2001 90006 006 ***550.00
Principal Place of Business Mailing Address
1 SOUTHEAST 3RD AVE.15TH FLOOR 1 SOUTHEAST 3RD AVE.15TH FLCOR - : .
MIAMI FL 3313 MIAMI FL 33131 :
2, Principal Place of Business 3. Mailing Address ”lmm UI m” 'Im m" "m"m""l "M"M“I"”"I ’m !Ill
Suite, Apt. #, elc, Suite, Apt. #, elc. . ) DO NOT WRITE IN THIS SPACE
i ) R
City & State City & State 4. FEI Number Applied For
) 65-0735585 Not Applicable
-Z o - i Country Zip Country ' . 8. Cedtificate of Status Desired [l $8.75 ﬁfdditional
- = - S . ) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Réglstared Agent: = -w -
. Name
CALVAR' DEN'SE Street Address (P.O. Box Number is Not Acceptable}
1 SOUTHEAST 3RD AVE.15TH FLOOR
MIAMI FL 33131
City C FL Zip que

8. The above named entity submits this statement for the purpose of changing its registered office or regis._:terg':d agent, or both, in the State of Florida. :

SIGNATUF?E
Signatura, typed or printed nama of registered agent and title if applicabla. [NCTE: Registered Agent signature required when reinstating} . DATE
9, This _c_orporaliqn s eligible to satisfy lts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaigﬁ Financingl $5.00 May 86
Tax fiiing reguirement and elects to do so. After September 12, 2001 Feo will be $750.00 Trust Fund Contribution, O  Addedto Feis
(See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE D . 1 Detete TITLE . [ Change [ Addition
NAME CALVAR, DENISE NAME . ‘
streer aooRess | 1 SOUTHEAST 3RD AVE.15TH FLOOR STREET ADDRESS
cry-st-zp { MIAMI FL 33131 CITY-ST-2P .
TITLE [ Delete TITLE ] [ Change  [3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
_ CITY-ST-21P IR L e s fOTY-STZR. ) i .- L ereme Am o=t m e
TITLE ] Delete TITLE _ . (7] Change - (] Addition
NAME HAME ' ' .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP .
TILE ) [ Delete TITLE {J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2P
TITLE 3 oelete TITLE [J Change = [ Aadition
NAME NAME o
STREET ADRESS STREET ADCRESS . )
CiTY-ST-2IP CITY-ST-2IP . s b
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME ) '
STREET ADDRESS . ' .’ sTREET ADDRESS
CITY-ST-2IP CITY-ST-21P -

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida 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 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 11 or Block 12 if

”changed, or on an attachment with an addre: ith all other like empowered.
. ————
Lo BT 990 3K.37)48Y)

- f
ot P Al VR T

mmnr

CR2E034 (5/01)

SIGNATURE: z
SIGNATURE AND TYPEWGR PRINTED NAME WOFFICER OR DIRECTCR Date Daytime Phone #




