FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-10-2003 90081 011 ***150.00

DOCUMENT # P97000062817

1. Entity Name
SANASTE INVESTMENT INC.

Principal Place of Business Mailing Address
3028 N.W, 13TH STREET 3028 NW. 13TH STREET
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, e(C. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65—0770781 Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlilicate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Nam
NEGRON, OLGA gk K ()EJZ , I)/g?
3031 N.W. 13TH STREET Streat Addr o Box wz coeplanie) 2 > .

MIAMI FL 33126 /

™ 1 FL %53y

8. The above nameg-entlly submits this stajesnent for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

ol AR S

br ghinted name or ragistared agy)(e(litla if applicable. (NOTE: Registerad Agent signalure required when reinstating) / Aare ¥

of FILE NOW!I! FEE IS $150.00 ) .
’ . } ign Fi
Atter May 1, 2003 Fee will be $550.00 et rond Comrion " 1 Aty 8o

Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TMLE P Vs1 - k{ange [ Agdition
i NEGRON, OLGA e koiz 0195 . prenve
streer aooress | 3031 NLW. 13TH STREET STREET ADDRESS 500 '§ 24
CITY-S1-21P MIAMI FL 33125 CITY-ST-2IP 4 1P ﬁ/ BB/ i\/
me D O Dslete TME ! [ Change [T Addition
NAME NEGRON, OLGA NAME
STREET ADDRESS | 3031 N.W. 13TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 CITY-ST-ZIP
e - A A 1 11 1S e i e e . [ change. [0 Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P J
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2P
Tne : 0 Defete TE ’ ] [ Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-§7-2IP

12, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlliy that the information
indicated on this report or supplemenia report is 'mue 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 ty repordl as required by Chapter 607, Florida Staiutes; and that my name anpears in Block 10 or Block 11 if

g OWere

SIGNATURE: ___ SIG® “ RE PECAIRED /;?/5//()77 (%SL%S A5y

SIGNATURE AND TYPED WRINTED NAME OF SIGNING OFFIWR DIRECTOR Da1e :ma Phone #

AV 8608020

CR2E034 (10/02)



