2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT#  P98000029539 Secretary of State
1. Entity Name 03-31-2003 90214 026 ***150.00
S.8.A. HOLDINGS GROUP INC.
Frincipal Place of Business Mailing Address
100 N. BISCAYNE BLVD. 100 N. BISCAYNE BLVD.
SUITE 102 SUITE 102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0857466 Net Applicable
AP Country 2l Country 5. Certificate of Status Desired O $8.75 Additionaf
i me e e g P - Fee Required
6. Name and Address of Current Hegrstered Agent 7. Name and Address of New Regmtered Agent

Name

+

SLOSBERGAS, NELSON
501 BRICKELL KEY DRIVE

P

Street Address (P.O. Box Number is Not Acceptable)

SUITE 400

MIAMI FL 33131 City FL | 2 Cose

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, | am familiar with, and accept
the obligations of registerecdagent,

s
s

SIGNATURE S
Signature, lyped or primeqname of regisiered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) _ ‘
. Fi
After May 1, 2003 Feg will be $550.00 e o e 35,00 tay Be
Make Check Payable to Florida Depariment of State ’
10. - . . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P - O pelete TITLE O Change [ Addition
NAME ANSPACH, SILMIO R NAME
" swmeer aooress | 100 N. BISCAYNE BLVD. SUITE 102 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33132 CITY-ST-2iP
TITLE D [ Delete TILE [ Change [ Addition
NAME ANSPACH, ROBERTA RM. HAME
STREET ADORESS | 100 N. BISCAYNE BLVD. SUITE 102 STREET ADDRESS
CITY-ST-25P MIAMI FL 313132 CITY-ST-2IP
TTMET - SR PRSI ERTT S S S S R e e T T T 7 T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T- 2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE: [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2iP
TILE [ pelete TITLE [JcChanga [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the infarmation supplled with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this report or supplemenialreporTis Trug aqd accurate and that my srgnalure shall have the same legal effect as if mage~under oath; that | am an officer or director
of the corporation or the receiveLe 120 A0 execute this 1 as reguired by Chapier 607, Florida Statutes; and thrdt my name appears in Block 10 or Block 11 if

"uf;:@UiF%ED 032 251 (30:)3??99%

OF SIGNING GFFICER QA DIRECTOR Daywpe'Phone #

1 LF¥ e

noer

CR2E034 (10/02)



