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g
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000069552

1. Entity Name

S.A.8. SUPPLY,.INC.

Secretary of State

05-22-2000 90061 029 ***150.00

Mailing Address

20681 NE 4TH PLACE
#103

Principal Place of Business

20681 NE 4TH PLAGE
#103
NORTH MIAMI BEACH FL 33179

NORTH MIAMI BEAGH FL 331791867
3. Mamng Address

£ob 5w Staks R 4

IEREAU NN

2, Prlzl;aalgac:g:fﬁ|nef§|—¢+e RA ¥

DO NOT WRITE N THIS SPACE

Suite, A elc, SmeA #, at
I pﬁ 1’2{0_5 te, Apt. :]1 'Zl\o:b

State — City & State _ - 4. FEI Number Applied For
"Mz AM MZ EL | Migamar’ ¥ 650875483 ot ropcabl
Zip Country $8.75 additional

5, Certificate of Status Desired

0 Fese Required

53 023 O5A | 3%02%

6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent

e Peavboeul, Anna M/ LAUDUNU

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

36.00.3 1) State Kd 3 # 205
* MiRAMN AR FL |*%%022

BEAUBOEUF, ANNA M.LAUDUN
20681 NE 4TH PLACE #103
NORTH MIAM} BEACH FL 33179

/]

isfered office or registered agent, or both, in the State of Floriga.

8. The above named £gnti submWw churpase onngmg its 1

typec or pnmed name of ragistered agent and mle if applicable.

DATE

Annz M1nouc\/\kg L BEMB&LLPAW,’,_

May 22, 2000 8:00 am

+ A - - .

)WTE Registered Agent signature required when reinstating}

9 Th|s corporatlon is eligible to satisfy its Intangible
Vi Tax fliag: requxremem and elects to do so.
(See criteria on back)

F\BB{OWH! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE P [X Delete TITLE PRESIDENT QIChange Xhddition | =
wwe: -~ |, BEAUBOEUF, ANNA M. LAUDUN N Denis, 2 AGU L z
streeT aooRess | 20681 NE 4TH PLACE #103 STREETADDRESS | ‘2 (000 Bl 2ot e ?el ‘:ﬁ B 265 =
orv-s7-2¢ | NORTH MIAMI BEACH FL 33179 ov-sre | MIZAMAR KL, 3202 D .
TITLE v [ Detete TILE Uivte PREIIDENT C¥Change [ Adgition |
NAME BEAUBOEUF, SEYMOUR NAVE eecavbeevt ; JevMou
sTrReeT ADDRESS | 20681 NE 4HT PLACE #103 STREET ADDRESS 230 00 2 L) S‘i‘o."'c wd F H Pos
orv-s-2> | N. MIAMI BCH FL 33179 ovstze | TeaMAR,. €Y 33623
meE - . - . [J Delete TITLE 580\8‘\7@‘( Z i _A 2 ! M M_Change _Dﬂi!‘ecn; o
NAME HAME Y 1, L
o v ens | BSOS 4 80 RS A AEB

- el LeAnAaR T 333023
TITLE [ celete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-3T-2IP
TITLE [T Celete TILE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belets TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-§T-21P

13. | hereby cenifg that the informat
IS report or sy

indicated on

upplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
eghental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
porl as r| uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

365 ~443~-a%0)

A !1‘3{ !oo 954 - 894 -1760

sacrﬁruns AND‘r&PEM

E OF SIGNING OFTH OR DIRECTOR

Dalg

Daytime Phone #




