2001 UNIFORM BUSINESS REPORT (UBR) FILED

. . Apr 26, 2001 8:00 am
DOCUMENT # P97000041123 ’ ecretary of State

SACHA BIANCA TARA-JADE HOLDING CORP. 04-26-2001 90255 030 ***150.00
Principal Piace of Businass Mailing Address
1820 SCOTT STREET 1831 DIXIANA STREET
HOLLYWOOD FL 3320 HOLLYWOOD Ft. 39620 —
us
RTSRTRE
Suite, Apt. #, elc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65075048, Applied For
' / 2 Not Applicable
i i Count )
Zp Country ap euntry 5. Ceitificata of Status Deslired [ $8.75 Additional
Fes Raquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Nar'ne = Te — T T -_—— e T N
OLIGNY, CAROLE Street Address {P.O. Box Number is Not Acceptable)
1820 SCOTT STREET
HOLLYWOOD FL 33020
City FL l Zip Code
8. The atove named entity submits this staternent for the purposs of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typed or printed neme of ragistarsd agent end tide ¥ rpplicable. {NOTE: Rogisierad Agent aigrature requirad whon reinatating) DATE
9. This corporalion is eligibta to salistyilé Intangible FILE NOWII! FEE IS $150.00 10, Electi mpaion Finanei
Tax filing. requirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 0 ian Campaign Financing O $5.00 May 8o
g re Trust Fund Gontribution. Adtled 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
i1 QFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS 1M 11 =
e PD O geleze e Clchange [ Addiion | S
HAME DE SANTIS, REYNALD C NAME S
STREET ADDRESS | 1820 SCOTT STREET STREET ADDAESS 3
onv-szp | HOLLYWOOD FL 33020 em-s1-2 oY
TLE [ Delete TME [change {7 Addition g
NAME MNAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
mE, Ll e e e . O elete THLE — ] . I (Eh;a?ga [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P Cry-ST-21IP
TILE O delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-29 Ciry-§1-ap
Mg ] Delete TITLE [ cChange [ Additkan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-21P
TmE [ ekta TILE O Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST-ZP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florica Statutes, | further cenify 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 cath; that | am an officer or director
of the corporauon of the receivar or trusieg empowerad to execute this reporl as required by Chapter BO7, Floride Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachmeant with an address, will:jll ot ed.
. e -
SIGNATURE: S A ﬂNQ\ 15-200| 954 ~933- 5573
Data N Draytime Phono &




