U
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000093587

_SAPI, INC.
4

Principal Place of Business Mailing Addrass
1840 W. 49 STREET. #40¢ 1840 W. 49 STREET, #404
- HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address H““"’ Ill ’Im'

FILED

(05-23-2002 90035 042 ***150.00

RO A

Suile, Apt, #, etc. Suite, Apl. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0791914 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. et v mowmai e = . P . SE R --Na:me L e e e a memamw | s e e e me STt TTU T e S
HOMAN, SABRINA Street Address (P.0. Box Number Is Not Acceptable)
1716 S.W. 131 CIRCLE PLACE SOUTH
MIAMI FL 33175-1635
City FL Zip Code

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

the State of Florida.

SIGNATURE ‘ A _ -
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE el ; ‘.‘\ :
- AT e bty
9. lhis pgrporatign is aligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaig‘n ancing L ésoo‘May B.
ax “"”9 rngremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AMD DIREGTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ petete TITLE [ Changa [ Addition
HAME, ROMAN, SABRINA NAME
sraeeT aooress | 1716 S.W. 131 CIRCLE PLACE SOUTH STREET ABDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [T Gelete me [ Change [ Addition
NAME ’ NAME
‘§TREETADDRESS )T T T - T T T e =7 R sferaboREss |0 T T T .
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Detete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O Delets TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

of the corporation or the receiver or trustee

changed, or on an attachment with an 7
_—_ il I Yt

———— Ty O u

Y VR TAANY TY e —
SIGNATURE: _- S 1 RECUIRA R véu7

indicated on this report or supplemental rep frt is true and accurate and that my signature shall have the same legal effect as

, with all other lik d. 0 2, )
-_?f with a er like empowera 574542{/\/4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statute

mpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name app

s. | further certify that the information

if made undler oath; that | am an officer or director

ears in Block 11 or Block 12 if

"V en ()jOfJ 207,110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

May 23, 2002 8:00 am
2" bty Name Secretary of State

CR2E034 (9/01)




