2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093587 .
1. Entity Name A r 19, 2000 8.00 am
SAPI, INC. ecretary of State
04-19-2000 90047 034 ***150.00
| Principal Place of Business Maiting Adidress
1702 PONCE DE LEON BLVD. 1702 PONCE DE LEON BLVD.
MIAMI FL 33134 MIAMI FL 331344417
I
[ 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Appftied For
65—0791914 Not Applicable
i Countr Zi Count iti
o ountry P ouniry 5. Cerlificate of Status Desired [} $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— _ I - . - Name -~ - - = - - -
COSTAr HELEN C ESQ Street Address (P.O. Box Number is Not Acceptabile)
7330 W 20TH AVENUE
MIAMI LAKES FL 33016-1635
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. o e . .
9. 1hls{$0(p0ratl(?n is el:g\b‘l: t? setatlffycits Intangible FILE\i:I?Vz\I... I::EE is||$;5(;ggo 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be 3550. Trust Fund Coniribution. O  Added to Fees
(Ses criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ED 7 Defete TITLE [ change [ Addition
NAME PINEYRO, ANA M HAME
STREET ADDRESS | 7823 SW 119 AVE STREET ADDRESS
cITY-§7-2IP MIAMI FL 33183 CITY-57-21P
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY - ST-Z1P
TILE I O pelete - - JME - - Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
Liry-§T-2P CITY-S1-2P
TITLE [ Delate THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TILE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. 1 further cerlily that the information
indicatéd 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 ar director
of the corporalicn or the receiver or trusteg,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 addgfess, with all other like empowered.
Vel - . " A 0 A -
SIGNATURE: G’S’ﬂ AAAANLALAZZT =T 4//3A‘zo¢90 (3e5) yg<- 00790
/ SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR F /oae Daytime Phone #

[4

CR2E034 (9/99)



