2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #P41] O0DOER3 Lo

1. Entity Name

SAen INC,

\

Principal Place of Business

55, Whigrerw ooh DF

Mailing Address

556 WHYIS

PEZhicoD 32
LongwooD | FL %}:’f’" LonemooD FL oT9-7,

2. Puncipal Place of Business 3.

Mailing Address

Suite. Apt. #, eic.

Suite, Apt, #, etc.

FILED

Jun 07,2000 8:00 am

Secretary of State

06-07-2000 90437 002 ***150.00

BO10063%

DO NOT WRITE IN THIS SPACE

Civ & State City & State 4 Number Applied For
" 3[—-{' S I osq Not Applicable
Zin Countr Zi Counlr . ) .
' Lty P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - e B 7. Name and Address of New Registered Agent
Name

SALAZAE MANUBL A
56 WHSPERINCOD X2
(ONGWOD FL. 237174 a8/

Street Address (PO, Box Numiber is Not Acceptable)

City

Zip Codle

FL

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typed or printed name of regislered agent and litle

il applicable

(NGOTE: Registered Agenl signature raguiced when reinstanng)

DATE

9. This corporaticn is eligible to satisty its Intangible

Tax filing requirement and elects (o do sa,
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 7 petete TiTLE ‘ 5 Change [ Adgition
NAME . | ,D( M l H\ ’L{z NAME
staee a00Ress | S5l AL o'W B)(& STREET ADORESS
ITY-8T-7IP . ITY-ST-
s |LoN&WBoD, ¢ 27714 2541 o st 2¢ .
TITLE sr {7 Detete TILE (O Change [ Adduiion
we TENNALA, RITA A e
STREET ADORESS 55(-0\’\“:-‘ [5-’95@(1\@ D[Z. STREET ADDRESS
fY-Si- iTY-5T-
svse | TONGWOOD el ZZHQ-254 | o
HIE T T COoelee T e - S N [J-Change- [] Additica
HAME NAME
STAEET ADDRESS - STREET ADDRESS .
cry-§t-2ip CITY-ST-ZP
TITLE O oelee TITLE {J Change [ Aadition
HAME NAME
STRLET 4DDRAESS STREET ADDRESS
Gllr-$1-2IP CiTY-ST-2IP
b3 [ pelete TITLE [ Change 7] Addition
HAME, NAME
STAEET ADDRESS STREET ADDRESS
LTSt P T || cmY-sT-2p
g O oetete, _ ~ J e [ Change [ Additian
HAME NAME
SIRFET ADDRESS STREET ADDRESS N
Cifr 5T 2P CrY-ST-7P

13. | nereby certify ihat the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ndicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that I am an officer or director
of the corporation or the receiver or trusiee empawered lo execute this repart as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addrass, with all other like empowered.

MALER, SALAZAR. 4[2e|o0

SIGNAIMRE: = > ¢

¥ Dayuma Phone #

Dae

SIGNATURE AND TYPED OR PRINT] ME OF SIGNGNG OFFICER OR DIRECTOR

Fres, DENT




