'\-i

i~

FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # p q :" OO o O q 9& 6 3 6 05-01-2002 9?5?71 007 ***158.75

1. Entity Name

SADIR INVESTME GROVY INc.
)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2103 Sycomore Lope. East] > Lx 1}
Suite, Apt. #, €ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Applied For

Plaet Cit, . FlordolP it oty , Florida S e 5= OF 085 [Trasesien

i (Soun { Coun . . ition:
323'3 540 omjs P( . BZBP 5¢ @ CU uyﬁ ‘ /D( 5. Certificate of Status Desired M E:;;Sqag::n al

7. Name and Address of Current Registered Agent

N ORTIZ-GARCIA  BIACARDO

Do N OT WRITE Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE 2107 53{@@4\«)01’& Lane 6/3.5"'

YPlant  Cit FL 5320

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

SIGNATURE

Signature, typad or printod nome of registered agent and tide If applicable, (NOTE: Registered Agent signature required when resiating) DATE
8. Tiscorpraton s g (o sy s Inargible Ay My 1 Foo 1o 435000 10. Electon Compsion Financing _ $5,00 ay 8o
(See c’ri%‘f—:r1'aq:JJrIIr back} o Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Department of State
". OFF{CERS AND DIRECTORS
TIE PD TILE
RAME ORTIZ-GARCIMH. WICARDO NAME
sweeaooress |2103 SYCAMORE LANE EAST STREEF ADBRESS
ov-stae  |PLADT CiTY. FE 23566, cIry-sT-2P
TIILE ’ TLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CAY-ST-2P
TITLE TILE
NAME NAME

iy ey DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS:
CITY-5T-2P CITY-S1-2IP
TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
e HLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or Supplemerttal report is frue and,agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
af the corporation or the receiver or rustee fhpowered to/execyte’ this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 11 or on an

attachment with an address, with all othep
D P T1Z 1ARCIA vd /5%’)1 (313) ¥52-025%
R BIRECTOR PE—EﬁIDgﬂT D}(u / Daytine Phone #

SIGNATURE:

May 01, 2002 8:00 am

CR2E034B (12/01)



