2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029539 -
4. Sty Namo Secretary of State
S.5.A. HOLDINGS GROUP INC. 03-29-2002 90193 050 ***150.00
Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD. 100 N. BISCAYNE BLVD.
SUITE 102 SUITE 102
B - ORI
2. Principal Place of Business 3, Mailing Address :
t .
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& Smte City & State 4. FEl Number Applied For
650857466 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
= 7 §.”Name and Address of Currant Registered Agent — — ~ — - - m~—- e . ~7.~-Name and Address of New Registered Agent
Name
SLOSBERGAS, NELSON Street Address (P.0. 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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed neme of registersd agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. Tax filing rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feyt;s °
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRZCTORS IN 11
TITLE D ﬂem[e e fres e m“ga 1 Acdition
HAME ANSPACH, SILVIO R NAME =S:lvid 7 A EFM
streer aporess | 100 N. BISCAYNE BLVD. SUITE 102 STREETADDRESS | /20 AV - S/ SRy} &, BA. S, SO
orv-st-ze | MIAMI FL 33132 SNSW | P Drsirras, Fr _ 2D5D
TITLE D [ pelete TILE O change [ Addition
NAME ANSPACH, ROBERTA RM. NAME
stheer apoRess | 100 N. BISCAYNE BLVD. SUITE .102 STREET ADDRESS
cryv-s1-20 | MIAMI FL 33132 ‘ CITY-ST-2IP
TMLE - -~ - -~ .- [Opeete - TME . R ) . [ changs =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TINE [ palete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with-thig filing does qualify for the exemption stated in Secticn 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemeatatTeéport is true ynd acc, and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiwer or trustee empowsiphl to exfoue this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
'

changed, or on an anl —»"s-""i! .
SIGNATURE: — e 7 /6/2002 |
)mﬂﬁlm—: AND TYRED OR )ﬂ:«‘ren NAME OF SIGNING OFFICER OR DIRECTOR / Date’ Daytime Phone #

Mar 29, 2002 8:00 am:

CR2E034 (9/01)



