2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000029539 Apr 28, 2000 8:00 am

1. Entity Name

$.5.A. HOLDINGS GROUP INC. ecretary of State

04-28-2000 90041 007 ***150.00

Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD. 100 N. BISCAYNE BLVD.
SUITE 102 SUITE 102
MIAMI FL 33132 MIAMI FL 331322311
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0857466 Applied Far
. i Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $875 P_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOSBERGAS’ NELSON Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
SUITE 400
MIAMI FL 33131 . -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and title If applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
e | RIS, |0 s s500ue
S 3 ) Trust Fund Contribution. O Added to Fees
{See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE D [ pelete TITLE ‘ [T change [ Addition
NAME ANSPACH, SLVIO R NAME
s aooress | 100 N, BISCAYNE BLVD. SUITE 102 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33132 CITY-ST-2IP .
TITLE D O oelee TITLE O Change [ Addition
NAME ANSPACH, ROBERTA R.M. NAME
streeT aooRess | 100 N. BISCAYNE BLVD. SUITE 102 STREET ADDRESS
CITY-5T-7IP ‘MIAMI FL 33132 A a1 I T T oS =TT
TILE 1 Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T1-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-5T-2IP
TMLE O pelete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the infore op with this fiing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on.this repo+af supplemental repcrt s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation grine receiver or trustee empgwered io exg®ule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on zh altachment with_an-add At all piferlike empowered.

= 7" LEOUIRED /%Ajf/m Lops)379-2587
s

SIGNATUR

BlGNAyE(AND TYPED}‘T&IN‘TED NAME OF SIGNING OFFICER OR DIRECTOR Day#fna Phene #
7

CR2E034 {9/99)



